er] 


led in by the funeraf 
ges 1 and 2 should 


© 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers 
yet 72 hours after death. 


id comple! 
lol 


¥/ 


The law requires that the death certificate be executed within 24 hours after 
ian ani 


4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physici 


L DIRECTOR: 
ith the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


AL OR ATTENDING PHYSICIAN: 


e 


TO FUN 


be filed wi 


director, 


TO HO: 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9789 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: 977A— edmission) 
B COUNTY e. STATE b. COUNTY 


Anne Arunde] MARYLAND || | Maryland — — _ Anne Arundel] — a te: 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


Annapolis ~ s) nnapalis me Se 
dd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. @. IS tee 
ON A FARM 
YES NO 
2. L _810 Spa_Road. ; _\ eS [aINOgE 
fe} Last 4, DATE Month Dey Yeer 
ie oar OF 
‘ype or print DEATH 
James __ Adams” | : 9 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In Yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
b/d, last birth: Months} Deys | Hours | Min, 
Male Colored | wirowe [x] _ vivorceo [] 14/03 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Laborer 


13, FATHER’S NAME 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


_Day a Marylend | U.S 


14. MOTHER’S MAIDEN NAME 


Se se Adams uf — Se see oe =... ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesof service) 
a aE 220-16-4771 James T. Adams Box218 Mechanicsville e,, Maryland 
‘18, CAUSE OF DEATH [Enter only one ceuse per line fog (e}, (b), end (c).] paaeale ea 
PART |, DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (a) heat - AS, nh toy fie Ae halls arr Lebel! 
4, ee o4 / DUE TO 


Conditions, if any, which (b) Ptyecardead r atog Acer! Wwe 0 Aiding 


geve rise to immediete ceuse 


{a), steting the underlyi DUE TO ae” 4 i 
cause lest, to Ce tw! =Cliia 


aed TE eee Te! Bs 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) #9. WAST 
= 
“ YE 
re] iS : R. | es [] No Gh 
 [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ——s*(Stete) 
3 HoUnee a While Not While. fectory, street, office bldg., etc.) | 
= p.m. 19 et work et work ? : 
. | certify that (I) (this hospital) jer the deceased fro’ to 19.42%, that (I) (we) last 
saw the deceased alive on.. Lie 4, {, and that death occured sips from the causes and on the date stated above, 
. SIGNATU = <i ye DATE 
3a Za ATTENDING STAFF 13 9 = ite 
ns VEE. Lott Mp, | PHYS. DIRECTOR 0 pays. [J F/ 
. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Faye -W Allen = —__!..... Cathedral--Street.-Annapelis—-| and== 
23a, BURIAL, CREMATION, | 236. DATE THEREQ) gly, town or county) (State) 
MOVA\, (Spacify) /o ff of F 
SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATU! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
/1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ecetead lived, If BUG Raa 


1 
FOR STAT 
WD 


E 


= 
= 
pa 


done during most of working life, even if retired) 


-o ecOuNTy ¢. STATE b. COUNTY S 
ges Anne Arundel maayianp || Ohio , —_- 
= = b, CITY Se (if oulsid cl ipet d . LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, RURAL end give neerest_town) 
v9or~w write end give neerest town! 
s2sc \ va 
pat | ___ Pasgdena 13 days East_ Liverpool } 
en | ! ifmaret _ NAME OF HOSPITAL OR INSTITUTION (if not in  hospitel, give aos eddress) d, STREET ADDRESS ey e. 1S RESIDENCE 
a2 2 ; ON A FARM? 
Ba 8 
@ 22 wee olia Ave. 932] Florence. Street ¢ Tak 
way | mene as ee 
s 2 (Type or print) ie DEATH 
2 
=3 _“wesri" Raymond Alfred Anders ge oe 19 61 __ 
wee 5. SEX 6, COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH at AGE lin yeors FUNDER aONER ty she IF UNDER 24 HRS. 
zu Months] Deys | Hours Min. 
Eas wipows> [] _pivorcen [] |p /y / 50 agers 2 
‘e eed 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | {t. SIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 
fe 


Item 18. Give Pages 1, 2, and 3 to the 


's Office along with form PM3. 


Caster in a pottery factory. Tennessee __ USA c= 
13. 13. FATHER’ 'S NAME | 14. MOTHER'S MAIDEN NAME 
Po) el. ee E Martha us 
s 15. WAS sec abbert wands ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT E._Jackson Address Tp a4 
Fs (Yes, no, or unkown} | (If yesgive werordetesofservice) 
Le AF CAUSE OF DEATH [inier only one caute perine tore) IB], end (c).) Mrs. R,A,Anders (wife) ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 


This certificate should be executed within 24 hours after death. If any 


o 
2 
iz 
E> 
5 
ae 
£25 
gine IMMEDIATE CAUSE (¢}__ Coronary _ Occlusion a Sudden 
gees 
$3830 DUE TO 
& 3 3 Conditions, (b) e “< ii 
Ss OF hal & geve rise to immedi — = 
fear (e), steting the underlying ( CUETO 
gis, 6 cause lest, i. te 
B 5 $§ z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
aha — os ERFORMED! 
Boae & ves [] no I] 
FSS © | 20s. EXTERNAL CAUSE WAS _ "] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) . a 
3288. & | PRIMARY [1] or CONTRIBUTING [) 
s a al © ] CAUSE OF DEATH. 
eaaie Fe ee les 3 m — Ee > 
e203 % |2oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, 20. (City or town) (County) (Stete) 
a 50 32 a Hour e.m, While __Not While foctory, street, office bldg., etc.) | 
oo, = by 19 et work et work | 
Hee LS a : i i P ini 
3 goa 21. 1 certify that | took charge of the remains described above, held an Autopsy (tak Inspection ray Inquiry Ex and in my opinion 
REBOE death resulted from; Natural causes [3 Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
3 
Bo a8 a CHIEF MEDICAL EXAMINER [7] 
BEcaAg * | acTUAL 
3 ‘ANT MEDICA! -AMINER DATE SIGNED 
B2on8 pera Ate y p, ASSISTAN LEX oO 9/22/61 
| = 
$35 2 eawitcEs DEPUTY MEDICAL EXAMINER KX] 
2 Bs NAME (Type a Fa +, Mab = Address (Street, city, town, or courte LON. Burnie ,Md, a 
3 23 2 22e, BURIAL, CREM: he VRE Hie F ae GF CEMETERY OR CREMATORY ——|.-22d, LOCATION (City, town, oF country) (Stete) : 
gah REMOVAL (Specify) | 
Oaxod Burial 26 Sept. 61 | Bethesda Ch. Cemetery Washington Co. Tenn, 
Les i 23. FUNERAL SHETOR net 1H ADDRESS 7, : 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME eyo nera. ome sep 2 8'61 Un Fiat 
sm 9/0 OTe eae’ Glen Burnie, Md. oarSEP 2 8 Clattan £4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OTR CERTIFICATE OF DEATH 
1, PLACE OF DEATH a 27 USUAL ae NCE (Where deceosed lived. If institution: Us: Son danission) 


= colfne Arundel marviano || ° *"“Tharyland ‘whee Arundel 


b. oe os TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest flown) 
Ri id give neorest town) | iS 
‘ort “Ce George Meade = Crownsville 


d. sa OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


*kiinbrough Army Hospital 6 Brooks Drive yes] No BY 


| NAME OF First Middle lost 4. DATE Month "yy, Yeor 
{Type or print) > = Archer DEATH September 19 61 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE th zoo TF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdo: 
Male Cau wipowep (7 pivorcep [] 23 Sept 61 Bead oor Four Ming 


44 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


tes - Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Archer Patricia Anne Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, oF unknown} | (UE yes, give wor oF dates of service) 


- - Mother 6 Brooks Dr Crownsville, ld. 


18. CAUSE OF DEATH [Enter only one couse S Tine for {0}, (b), of Be ] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. [4s 20m 4 


Db xX DUE TO 


Conditions, if any, which (bh 

gove rise to immediote 

couse (0), stoting the under- ( DUETO 

lying couse lost. (¢ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 


yes] Not 


Pages 


Tn 


Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Misua While Wot.thite foctory, street, office bldg., etc.) | 
19 jot work [[] ot work [J ‘ 4 


21.1 certify that (1) (COCKRSSKat) serie the deceased fram..23. Sept___ 19.22 that (1) (oa) last 
S 


saw the deceased alive an <4 2 and that death accurred ata ee OM Bram the causes and on the date stated abave. 
Zo. SIGHAPSRE 22. DATE 


ATTENDING MED. STAFF SY 
MD. CK _Dikector PHYS. 24 Sept 


1c. PHYSICIAN'S, oa ADDRESS 
NAME (Type) 


S [ERMAN S. ROBINSON, capt, MLC. Kimbrough Army Hospital Ft GG Meade, ‘4. 
23g EO ETERY OR ‘ town, (Stote! 
oS pe = SH 
PRAY DIRECTOR'S SIGNATI R b50 b y » ele ‘ 25a. REC'D BY REGISTRAR 25b_ REGISTRARS SIGNATURE 
On | Lode wv bh OWA vate [nb/ Gf SL! Lov 
bey 2 


iF 61 


ate has been signed by the attending physician ond completely fille 


MEDICAL CERTIFICATION 


After this cet 


ed by the hospital or attending physician. 


IRECTOR: 


page 3 shauld be detached for use as the burial-transit permit. 
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the State Boord af Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 
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DIVISION reyes RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
e. COUNTY 


CERTIFICATE OF DEATH 
DISS 4— admission). 


2. USUAL RESIDENCE (Whera deceasad lived, If Instituto 
a. STATE b. COUNTY 


din by the funeral 
jes 1 and 2 should 


1g 
in 72 hours after death. 


& 


‘emove carbon papers 


Anne Arundel _ MARYLAND _ Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If outtida corporata limils, wrila RURAL and give naarast town) 
write RURAL end give neerest town) 
Annapelis 1 day RURAL -— Crewnsville _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give on address) ‘d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
Apne Arfindel General Hospital : th fe “A Yes [7] NOW 
ME OF First Middle last DATE Month Day F ‘ 
DECEASED | oF 
7 ri j- 
(Type or print) ». Upten H a BAGGER _ mil DEATH Sept. aa, 1961 
5. SEX 6. COLOR OR RACE|7, annie [] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) (Months) Days | Hours | Min. 
WIDOWED pivorceo[_]| March 6, 1886 75 | | 


W0e, USUAL ee eel) (Giva kind of work 


CARP RPE TC CVTER if ratired) 


13, FATHER'S NAME 


WiLtiAnN 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
| GowsTRUCT lob, AARYLANMD 


{Yes, no, or unkown) | (Ifyasgivawarordatas ofs 


BACCER 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. INFORMANT 


service) 


| 14, MOTHER'S MAIDEN NAME 
it 


The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and complet 


LOR ATTENDING PHYSICIAN: 
= 


LL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. 


TO HOSE 


a 


2 
Ss 


18. CAUSE OF DEATH [Enter only on: 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 
42 


0.0 DUE TO. 
Conditions, if any, which (b) 4 
gava rise to immadiata c: 
DUE TO 


{e), steting the und 
causa last. 


ing 


1e caUss 


INTERVAL BETWEEN 
ONSET AND DEATH 


| CADELIA LAWREMCE 


19. WAS AUTOPSY 


2. 1 certify that (!) (EMXOGM26XMat) attended the deceased fro: 


saw the deceased alive on 


NAME (Type) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
2 <<, LS PERFORMED? 

= 

3 a . ait vs E] No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© }lIF EITHER, NOTIFY MEDICAL EXAMINER) 

% [2oc. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, 209. (City or lown) ~ (County) ~Cratey 
= Hole mi: Whils __Not While factory, slract, office bldg., etc.) | 

& 

Es aii 19 at work [_] et work [_] | 


961 to. Sept....L0....., 1961, that (1) (mk) last 


M, from the causes and on the date stated above. 


Sept....10, 


., and that death occured at. 


7 6:15 AM 7 22b, DATE 
la Why mS biecron CP as. N/br 
M.D. . 
a ie 22d. ADDRESS - — 9 % i 


71_Franklin_St., Annapolis, Md, _. 


230. BURIAL, CREWAHOY, | 236. DAT! THEI 
Hey) 


a 9243 


fi 


23d, LOCATION (City, lown or county) 


CRowwsy//tee 


ae NAME OF CEMETERY OR CREMATORY 


St: Syeprews Cem. 


REOF 


24 FUNERAL DIRECTOR'S SIGNATURE 


REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 


SEP 1.3 '61 Cathar fe Haas 


25a. 


VoHn M TAYLOR: 


Go us Duhon ¢ | oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9°78 AEDICAL EXAMINER’S CERTIFICATE OF DEATH = 


1, PLAGE OF DEATH WA ) 7. USUAL RESIDENCE (Where deceosed lived. If institution: R iasion) 
« ©. STATE b. COUNTY 
N PUN D Se (iiaton bp BAN f}. O- 
b. CITY OR eas ovhide corporote limit, write RURAL Te, LENGTH OF STAYIN Ib || c. CITY. OR TOWN (lf outside corporate limits, write RURAL ond give nearest fawn} 
ond givgpecrs 
[2a] £ 


AME OF is AL OR INSTITUTION (If not in hospitol, give street oddress) . @. IS RESIDENCE 
4 ‘ON A FARM? 
och HA 


oa ven / jet 


First iddle 


; Ht . 
 BeCeaseb OF 
* Beet or print) ACI TA I G Qo © / 
6. COLOR OR RACE |7- MARRIED Bi” NEVER MAMRIED []] 8. DATE OF BIRTH 9. AGE tn years IF UNDER 24 HRS. 
on birthday) i = 
[~7 wivoweoL] —ivorceog | F— - hed. BT ye. eager | ore at. Havre, aR 
Tog, USUAL OCCUPATION {Give Fi of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11, “BIRTHPLACE (Siate or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
7 ost oF working life, even if retired) { CG 
ZI = “FRinter RNS A: LS. 


14, MOTHER'S MAIDEN NAME 


Se AD g ; Pp. 


J. S. ARMED AY 6 sae SECURITY NO. |17, INFORMANT 


Sealy Ben Oe ame ee 


INTERVAL BETWEEN 
‘ONS! DEAT? 


tiar ta burial, cremation, 


‘@. 


and 3 to the funeralid 
Page 5 may be retained far yor 


File pages 1 and 2 with the regi 


ive Pages 1, 2, 


b cause ‘OF DEATH Tenter ‘only one couse per tine Sera). {b), ond {e). y 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Orbe DUE TO 


fons, if day, “which te 
to immediote couse 
(a), stoting the undertying( DUE TO 


couse lost. (a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{o}]19. Hes ed! 
RMI 


yes(] NO 


7a, EXTERDAL CAUSE Was = [20b. epee INJURY OCCURRED. {Enter noture of injury in Part | or Part Il af item 18.) 
cr ie : 
CAUSE OF DEATH. (En Lek KT WAL. PER Ee ee 


0c. TIME OF INJURY Month, Doy, Year INJURY ECCURRED ]20e. PLACE OF INJURY (Home, farm, 120f. {City or town) (County) {(Stote) 

Wn ee e/a 7 wl) iter Mise] ems a) 
21. | certify that | took charge of the remains described above, held Autopsy [_], Inspection [pk Inquiry C1. and find that 
death resulted from: Natyral causes (J, Accident (J, Suicide FJ, Homicide [1], Undetermined cause []. 


in penci 


MEDICAL CERTIFICATION, 


cate, writing the ward “pending” 


DATE SIGNED 


3 
= 
z 
3 
& 
£ 
FS 
D 
2 
eo) 
oo 
° 
“3 
(eo) 
3 
e 
€ 
§ 
§ 
3 
3 
Fs 
3 
= 
% 
= 
Uv 
2 
£ 
io} 


5 
a 
te 
2 
£ 
3 
= 
= 
a) 
3 
oy 
rs) 
a) 
3 
oS 
2 
a 
2 
> 
6 
=a 
Co 
© 
S 
& 
e 
4 
a 
= 
a 
= 
< 
a 
a 
z 
2 
= 
° 
i 


ACTUAL mo, CHIEF MEDICAL EXAMINER [] 
yf ASSISTANT MEDICAL = /o (4 
EXAMINER'S = lt ‘A xz, 
NAME (Type) - Sad bP FR , DEPUTY MEDICAL EXAMINER -7 a 
Za. BURIAL CREMATION, NAME OF cag OR CREMATO RY, OCATION (City, town, or county) {State} 
AL (Specify a i 
“ fe 1 =24 PPO I z 1OND ob t7 po ki p- 
¢3. FUNERAL DIRECTORS SIGNA’ Bb da, RE oC " oe mar 2b. REGISTRARS SIGNATURE 
‘aie, oY YF a Dr dow (Frnopale Wh evi | eke aoe 
5M9/55 jgSda IY} -fQ MANU AGOYS LAO MOY DATE 
UW 


8 
3 
€ 
2 
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LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physi 


©. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9787. Be Pk aks ce rhea oynl d/o oo 


sam 


oz _— 
23 1, PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceesed lived, If institu 
25 2. COUNTY a, STATE b. COUNTY 
20g- H—______Anne Arundel ==—-—=—smanvianp || = Maryland =‘ Somerset _ 
ar b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town] 
3s ql write RURAL end give neerest lown) OG, A 4 
s=k(" | __ Gromeviile __|1 mo. 20 days) chetensae Cys Field |) 3 7- 
3 e d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) | d. STREET ADDRESS - 1S RESIDENCE 
a 5 * 
a2 _ Crownsville State Hospital ; | 151 South 4th Street ves [] No 
on 3. NAME OF First Middle Last | 4, DATE Month Dey ‘Yeer 
23a Renn | OF 
}e oF prin! 
ae ee = eee Henry ___ Brow (il gee Ja 6 1961 
cE 5. SEX - COLOR OR RACE | 7 MARRIED $e] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes 4] sac! | Wenthe) Beye [Rows Min 
Sos Male Negro wipowen [] _ivorcep [] 9/16/02 yes. 
g28 ¥WOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
's @ o done during most of working life, even if retired) | 
3Se2 |__Laborer __ Ha ei oe | Oeste | U.S. A. 2 
Boe 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 5; 
De= 
Cy las 
ag __—Ss Ss Samael Brom a) se _ Henrietta 7 wn _ 
ce? 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
% 3 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice)) OF $- i yY- x04? 
=e es eae, J ¢ “f"___—*wHospital Records ee = 
= 2 18, CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end (c).] | IRTERVAC BETWEEN - 
ONSET AND DEAT! 
5. PART |. DEATH WAS CAUSED BY: 7 
go IMMEDIATE CAUSE (e) Generalized Carcinomatosis. ea es =a 
=e 
as DUE TO 
ow 79 e t + 
ge Conditions, if eny, which >) Carcinoma of the stomach 
tA geve rise to immediete ce Su) 
DI 


(a), stating the underlying 
couse last. te) — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


z 19, WAS AUTOPSY | 
5 PERFORMED? 
$|__Chronic Brain Syndrome Associated with Arteriosclerosis _ z ves [] No [a 
= 2De. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| Seo ee SS ee Se 

3 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
5S otek While Not While | factory, street, office bldg., etc.) Hl 

2 19 et work et work | 1 


1961., that (1) (we) last 
QAM, from the causes and on the date stated above. 


22b, DATE 
MED. STAFF SIGNED 
DIRECTOR fX} PHYS, 


2. Ie ify that (I) (this hos; 
saw the deceased ali 


4 


228, SIGNATURE 


/ 


ees 
« Benedict, M. D. 


tal, Crownsville,Md. 


RESS 


Crownsville State Hospi 


22. PHYSICIAN'S 
NAME (Type) 


‘AL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


O25 'Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Tig REMOVAL (Specify) 
oto Burial 9/10/61 __ Somerset Somerset County, Md. 
a w 24 gFUNERAL DIRECTOR'S SIGNATURE, v RI ES 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 ¥$4 i 
15M 960 t Mirek Moda oe OBR E 161 | ne wee 


te be executed within 24 hours ofter death: Poge 4 


ifical 


thot the death cert: 


ires 


The law requ! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
ae CERTIFICATE OF DEATH 


zal 


Sy fag =— | 
a |. PLACE OF DEATH C 2, USUAL RESIDENCE (Whereleceosed lived. If institution: Ret tor af ission) 
oo b. COUNTY 2 
sz 6 MARYLAND Vy, A\ 47's 
Be B. CITY eR TOWN Al outside corpbrete limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN ({f outide corporote Ts write RURAL /e nearest town) 
so Rul 4 ‘ond give ne 7) Fr, Hi 17 
$3 Ly A Ai@suiltt & 
28, 4. NAME Of HOSPITAU a Le hospitol, give streeyj oddresy d. STREET ADDRESS ®. IS RESIDENCE 
= | OR INSTUTION / ON A FARM? 
r) AZ Ronde. ICED ves [] NO 
a [3. NAME oF First Middle 4 Date Doy Yeor 
DECEASED 
(Type or print) Ab VGUQ"E, ref” f Buck fe Y Stata wh/ 
; : R 9. AGE (In ye! 


CE }7. MARRIED [-] NEVER MARRIED [7] | 8. DATE a BIRTH 


z 
losybiahtoy) [Months] ~o = "7 
e-\winowen.y~” ~—-vivoRCED [] Wy 5187. 1898 en ionths | Doys | Hours | Min 


10a. USUAL O CUPATION . kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. un, 5,182. ‘or foreign gountry) 12. CITIZEN ¢ WHAT INTRY? 
during mogt of working life, even if rgtired) ve f / jj OSaF 
13. FATHI R'S NAME me iRGT 14. MOTHER'S so Bi aan 
— 
Der Cie B. Vee, ZRF 


Lem 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. nee a . Addr & Uf 
{¥et, 90, oF untnown| (WE yes, give war or dates of service} « Hy 
— | Yh ospe Merael) Ca lasvith le Li 


18, CAUSE OF DEATH [Enter only one couse EVAR BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oe eet one Afppertrnncre condisriaseilare dustate | Yet 


cs ise to i diot 
Seve, cisente Hinmediong age re 


jigned by the attending physician ond completely filled 
-tronsit permit. Then please remove carbon popers. Pages 1 


PHYSICIAN'S 
NAME (Type) 


AL, ae “sis ‘2b. DATE THEREOF Zc. Dm OF CEMETERY ine CREMATORY 72d. LOCATION) (City, town, or county) fash 
OV: pect] o . 
may: Ales e ick 


e 


the registrar prior to burial, cremation, ar remavol, and in ony event within 72 hours after death. 


couse (0}, stoting the under: 

e7 lying couse lost. {c) 
Se 
28 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10]]19. WAS AUTOPSY 
28 Q PERFORMED? 
233 3 yes] No[] 
252 = ] 20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Scots 5 [OR CONTRIBUTING [} CAUSE OF DEATH 
See & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
cia & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY IHome, farm, |20F. (City or town) (County) {Stote) 
5.28 a Hour 0. m. While Not while foctory, street, office bidg., i 
si 5 = p.m. wv fot work (_] ot work [] 
SaBE 5 
oes 21. | certify t tegded the deceased from. defy AG... WEL, to. Pay Bf Px, if, that | lost saw the deceosed 
gf35 
cs = s olive on_ oe sae 19. iat deoth occurred iat. —_.M, from the causes ond veg the dote stoted obave, 
£63 “ADDRESS (Street. ciMCeTpwe, pote) fi , SIGN 
S65 ACTUAL i 
oS SIGNATURI PAD 2 zt LEA a 
oe 

aa 

4 

jo 

i 

* 

om 

© 

S 

& 


may be 
TO FUNE! 


€ exer ‘ab. REGISTRAR'S SIGNATURE 


23. FUNERAL DIREG pagar ee a. R agin ‘ 
; Cd ¢ : 
Ais! ¢ Naudothe, Yooh WA lone Cth £ oi 


=_d 


Page 4 should be 


is necessory. pleose exe 


‘ector. 


File poges 1 ond 2 with the registro 


3 
y 
2 
7° 
& 
os 
2 
2 
© 
2 
1 
» 
9 
> 
3 
a 
3 
= 
= 
€ 
E 
& 
= 


ransit permit. 


ing the word “‘pending 
the Chief Medicol Exominer’s Office olong wit 
IRECTOR: Page 3 shauld be used as a burial-t 


cute ‘@ 
forwa 

DI 
or remaval. 


TO DEPUTY MEDICAL EXAFAINER: This certi 
TO FUNE! 


VS. AISME(S) 
5M 9/55 


hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rR 


2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 


LE Keordel marveano |] ° STATE 7 d b. COUNTY as 


(H Auhide corporote limits, write ‘“¢D ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


in OF ILLS. Lt tersvi ile a 


df NAME OF HOSPITAL ORJNSTITUTION (IF nahin ae give street d. STREET ADDRESS @. 1S RESIDENCE 
4 3 C y) ON A FARM? 
UCL: -2- 0x FP = Grain w yes []) NO 


First low la Yeor 


° DECEASED fF 
{Type or print} Kk Sj 2 y some 


3. SEX 6. COLOR OR RACE |7- MORRO SIR. NEVER MARRIED []] 8. pues, OF BIRTH AGE ih yeor TF UNDER 24 HRS. 
jf wipowep BY —_oivorceo [] 83 sa Coe 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. fe LACE (Stole or ‘foreign country) 
during nen ot eeking Vif, d) 


7" bt ad 
13. FREE 'S a, “Me 'S MAIDEN NAME 
Ag ustus 


1 elon, dag Kifer 


15. WAS Tes EVER IN U. S. ARMED FO! ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF; om {If yeu. give wor or dates of Al 
/ Vone dese pst th F Bre wn 


18. CAUSE OF DEATH [Enter = ‘one couse per line for (0}, (by ond (c}.} 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) 


ite 
3 a 
Conditions, i any, which 


gove rise to immediote cours 
ting the underlying( DUE TO 
cause lost. Pre (2. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we ed i HIS 
ERFORI 


2 
Yes} oN 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
PRIMARY [) ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year Fee INJURY OCCURRED 202. PLACE OF INJURY (Home. form, 120. (City or tawn) (County) (Stots) 
Hour 9. m. ot while foctory, street, office bldg., ete.) | 


p.m. 2 Baer] Gt work [] 


21. | certify thoy! tod TA of the repfains described obove, held on Autopsy [1], Inspection [Inquiry [_], ond find that 


death resulted LA 7}, Accident im} Suicide i} Homicide 0. Undetermined couse D. 


1 
1 


MEDICAL CERTIFICATION 


ACTUAL Ys DATE SIGNED 
SIGNATURS .o, CHIEF MEDICAL EXAMINER [7] 


a yd ASSISTANT MEDICAL EXAMINER 
<ianieae 
NAME tyeo} - re fof, DEPUTY MEDICAL EXAMINER (me 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 


Bu g 8/6 Odd e OW emete n one Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Wayne George, Cumberland, Md, pare SEP R '81 OAihen £ 


———— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0790 CERTIFICATE OF DEATH eye 2 


oom 


ss LF ul 
oi = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If —— Sa 
53 (Wy * e Arundel marveano || ° "fray and > (WE Arundel 
g 2 ba se ee ee limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52 ort George G. Meade 10 months X__Fort George G. Meade 
2 2s d. AME SARC NTAG (If not in hospital, give street oddress} | d. STREET ADDRESS Pa PO 
@ “ee “Kimbrough army Hospital Quarters # 1708-5 vés C] No GE 
is 
8 3. NAME OF First Middte lost 4. DATE Month Doy Year 
3 type oF prin) SHIZUE = CALAVAN | Stara September 5 9 61 
s fue [5 SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In years IF UNDER | YEAR] IF UNDER 24 HRS. 
a L )| Female Yellow  |woowe ovorceot] | 2 Sept 1934 ong ny) [Months] “Days | Hous ] Min. 
g Wie. USUAL OCCUPATION (Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole er Foreign coun) 12. CITIZEN OF WHAT Eat 
eS ousewits - Japan Japan 
3 ‘13. FATHER'S NAME ta. MOTHER'S MAIDEN NAME ; 
8 Unknown Hamako Shioya 
: bee Soe Sr eateal es WARMeUrCR GE? 16. SOCIAL SECURITY NO. | 17. sig’wakia 1 1 Address Qtrs # 1708-E 
s - No = S Husband-Leslie R Calavan ry Geo G Meade, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢}-] INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) 5 min 
DUE TO 


Conditions, if ony. which fs Afibrogenemia 
gave tise ta immediate 

couse (a), stating the ynder- ( OUETO 
lying couse lost. fe 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. MERA RIED 
yes) nol] 


200. ACCIDENT WAS_UNDERLYING D2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 1B.} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eae 
20c. TIME OF INJURY Month, Dy. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J H 


21. t certify that | attended the deceased fram__.5 Sep& _____ / 19.81, t_5 Sept _ 19.0.1 iRODEaORDEReEter 
CIO EO, and that death accurred atlls:15 &, from the causes and an the date stated abave. 


ADDRESS (Street, city ar fawn, state) DATE SIGNED 
ABOML oe ot AI Bp ctte wo, Kimbrough AH Ft “eo G.Meade, Md 5 Sept 61 


So Rema AE TS 0. Skea ee 


(oA 
RMISICIAN'S = GEORGE N. SCHULTZ, M-Bs 
ATIOD! (City. town, or county) (S36te) 
al bh ae. igh 


220, BURIAL, CREMATION, | 22b. DAT THEREOD Nc, 
fA EMOVAL [Specify “| 4 EN Z4_ V/ Y 
KAAS AA 0 YS C . 
MO Lk ey, SS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, y 4 ' S 2 
se <M Kiang lle Kon fe lone SEPANG) | Cutten £ Hua 


PART |, DEATH WAS CAUSED BY: Post partum hemorrhage 


Then pl 


is certificate has been signed by the attending physicion ond campletely filled 


MEDICAL CERTIFICATION 


HECHT 


RECTOR: After 
page 3 should be detached for use os the burial-transit permit. 


ined by the hospital or attending physician. 


the registrar prior to buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


may be 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF seHmyy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09780 


1 Aescntrs DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residanca before admission) 
a. TY 
Ann Arund a. STATE b. COUNTY 
fe el __ MARYLAND _Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ITY OR TOWN (lf outside corporata limits, write RURAL and give nearast town) 


writa RURAL and give st town) 


— ane Aenapolis 10 days Pasadena 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 


ite be executed within 24 hours after 


wes 
are ‘ON A FARM? 
ae G7 anne Arundel General Hospital va __ 259 Meadow Read yes [-] No [2] 
tal 3. NAME OF ~ First ww. ~ | 4. DATE Month Year 
5 
3an DECEASED OF 
Bee Meer. print) Naomi CARLYLE DEATH September 24 1961 
i] §s 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIEDIOH| 8. DATE OF BIRTH ~~ 79. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee oik? last birthday) bel Days | Hours | Min. 
aos Female White woowt [| _oivorceo[]} January 7, 1914 47 ves. 
9 Fai 2 2 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es veo done during most of working life, evan if retired) 
% Ee Editor Western Mlec.Co, Maryland U.S. 
ete : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& oa 
8 £22 Edwin R. Carlyl $ 
8 £2 arlyle Beulah Poist 
So UASs = i ¥ ~~ euian Fo = = =e 
ot 5 c “J 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nes ‘17, INFORMANT Address 
£ = Ad 3 (Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
zs 3 215-07-8280 Edwin R, Caryle,Jr; 928 Vanderwood Rd;28, Md, 
£e5 ¢ 5 “18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] InteRval sfrweane 
wo > 
esse. PART I. DEATH WAS CAUSED BY. 
Sy a° __ IMMEDIATE CAUSE (2) Generalized metastatic carcinomatosis _ is | 6 months 
s2z2—-e¢ . 
f65a8 } > ae Staite) 
zB2-88 Conditions, if any, which ) Cancer od the evary_ hee nie — ae el Dg yeares 
4 2 3 3 $ gave rise to immediata causa 
= £ > ape (a), stating the underlying DUE TO 
sofa cause last. r 
elon onven tags fc) 
a 5 2 <4 2 iS PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{2)| 19. veaueny 
moose iS 
oae ce = yes [] NoXW 
= OS $ # a! 
ie 8 3 a  {20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Ib of item 1B.) 
& o 5 & OR CONTRIBUTING [] CAUSE OF DEATH 
as 4 pak © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
oe ae < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stata) 
B3< 85 a Haile, cava! Whils Not While factory, street, office bldg., ofc.) | 
gs = p.m. 19 at wo at wo ! 
mas 
eos 3 21. 1 certify that (I) GKXKDEEPD attended the deceased from.,.AUZe.dywnr 1961, to... G¢pts....23y, 1961, that (I) Gd last 
ied 
Par OS 2 saw the deceased alive on.. ee 2B gn190ike., and that death occured at.........M, from the causes and on the date stated above, 
gress ‘Ald SAY ATTENDIN (ce aoe STAFF 22. ENED 
alah: mp, | PHYS. pirector [[] PHYS. [] 9/25/04. 
‘od oe 2c. GAllissa 22d, ADDRESS 
ae NAME (Type) " 
ae 8 thur Lankford, Jr, __—————d|_—s 2934, Meauntain Road, Pasadena, Md, ....__. 
a 459 sais E 2. = ——s = 2 
Oc 2 Vs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
mahes REMOVAL (Specify) 
ovous ria m1 967 loodlawn Cemetery Baltimore Co; Maryland —__ 
Fae (4) REETORY IGNATPRE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Catonsville-28~ Md patSEP 2 7°61 O.thin & Kah 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9792 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. [7 PLAGE OF DERTH 2, USUAL RESIDENCE (Where decessed lived, If 9: Cs raeeaapireni 


= ¢. STATE COUNTY 

__ Anne ‘Arundel, 2a MARYLAND || S8&mo Salts 

b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || % CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nesres! town) 


Glen Burnie 1 year Same 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS > iS RESIDENCE 


ON A FARM? 
__11 Brooks Terrace | Same 


“3. NAME OF First ide a Last 4. DATE Month 
DECEASED 


OF 
"vee wat 4am Thomas Carter DEATH September 7th 
6, COLOR OR RACE|7, marzisD [7] NEVER MARRIED T| & DATE OF Bite = 9. cae ise roa Do IF UNDER 24 HRS. 
lonths ays Hours {| Min. 


M (e wiboweD X] pivorceD [_] 5/5/81 << 80° yo. { 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or f 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


borer on the farm Farm 1’ G  |St, Mary's County,Md. _ USA | 


Ith, 


is necessary, 
director. Page 


) 
mor your files. 
CG) 


fice along with form PM3. Page 5 may be retaine 
death. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT é Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


t within 72 hours 


ltem 18. Give Pages 1, 2, and 3 to the fur 


Auge TWEEN 
ol AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ General - escrssdalstobia - = a3 

260X DUE TO 
Conditions, if any, which ‘) Diabetes 
gave rise to immediete ceuse 
(e), steting the underlying ( CUETO 
cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)] 19. wee AUTOPSY 
a a For 'ERFORMED?. 


yes [] NO 


-transit permit. File pages 1 and 2 with the State Boa 


|, and in any even! 


Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


20a. EXTERNAL CAUSE WAS _—*|-20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Part } or Part I of item 18.) 
PRIMARY (] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 


cut ia While __ Not While factory, street, office bldg., ete.) | 
at work [_] et work 


MEDICAL CERTIFICATION 


Bam, 19 H 
21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection fl. Inquiry (xd. and in my opinion 


death resulted fyqm: Natural causes i}: Accident Tel Suicide ‘all Homicide oO Undetermined manner oO 
ay me CHIEF MEDICAL EXAMINER [_] 
KA mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Popo DEPUTY MEDICAL EXAMINERS | 9/; 8/ 61 
NAME (Type) . j Address (Street, city, town, or county) Glen Burnie ,Md, 
22a. BURIAL, CREMATION, austartecd ic aay CREMATORY 22d. LOCATION yy ‘Town, of country) (St. 


|OVAL (Specify) 
(AL Ab maG sei ALTow ; 
Hebd q af S ae MAT f ¥s_ 24e. REC'D BY rhs 24b, LoS aie 


23. FUNERAL DIRECTOR 
Cle ad 


samt The Muatt Frvers! Home Werner 4M. ofp 18” 


y 
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please execute the certificate, writing the word “pending” in pencil 
Ig 


4 should be forwarded to the Chief Medical Examiner's 
or its designated agent, prior to burial, cremation, or removal 


If any delay is necessary, please exe 


24 hours ofter death. 
ve Pages 1, 2, and 3 ta tl 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w’ 


ion, 


Page 4 should 


rt 


r fi 
to burial, cremati 
& 


registra 


he funeral director, 


farm PM3. Page 5 may be retoined for, 
sit permit. File pages 1 and 2 a 


je Chief Medical Examiner's Office alang wii 
IRECTOR: Page 3 shauld be used os a burial-tran: 


tificate, writi 


© 


cute the, 
forwer 
TO FUNER. 


ar remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o793 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ig HG.) 

PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before sre a 

a. ANNE ARUNDEL ad eegiey @. STATE ry ar b. COUNTY , 

b. CITY OR TOWN Bice corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutside corporate limits, write RURAL and os nearest tawn! 

ANNAPOE FS 35 Hours Plu RAL T LMOPE = VWOfhe 4 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpitol, give street odéress) d. STREET ADDRESS *- IS RESIDENCE 
U.S sNAVAL HOSPITAL, ANNAPOLIS, MARYLAND ©38 VINE STREET yesQ]) NOLY 
32. NAME oF First Middle Lost 4 rots Month Day Year ™ 

ft 73 or print) R e CLEMONS DEATH SEPTEMRER 20 WW AT 
$. SEX 6. COLOR OR RACE |7- MARRIED [<4] NEVER MARRIED [.]|8. DATE OF BIRTH = 7 © 9 AGE (in yeon | IFUNDER IYEAR| IF UNDER 24 HRS. 

Jou! birthdoy) mt 

FEMALE NEGROID widoweo [] Divorced [] |DECEMRER 25 7R00 Al oy. 
10a. USUAL OCCUPATION (Give kind of wark dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fereign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) 2 

HOUSEW MARYLAND INITED STATES 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
psi ‘eo Nannte ANDERSON MB 

r DECEASED EVER IN USS. = PSST SE CaS 
18, Was DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adds Mae d and ’ 

No None Eddte (n) CLEMONS, 1038 Vine Street, Palttmore, 


INTERVAL BETWEEN 
ONSET AND DEATH 


BIAIwvES” 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), end (c).] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


J Pp 
GS, G weto 
§. if any, which ) 
to immediate cause 
(0), stating the underlyingg OVE TO 


couse last. {eo 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
S yes 7] No] 
© ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in Por) | or Part Ii of item 18.) 

& | PRIMARYN@r CONTRIBUTING D) wt , 

& | cause of OEATH. MAb "at a. Gru LUCY 

cs a SS 

& | 20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED re LACE OF INJURY (Home, form 120, (City or town) (County) (State) 
ral Hour oom While Not whil ‘ ory, street, affice bldg., ete.) | 6 

3 S ys 19 S/ at work [7] ot work {1 Hrmnnr_ i: Ra we: 


21. I certify that | tack charge of the remains described abave, held an Autapsy (J, Inspectianf4, Inquiry [1], and find that 
death resulted from:. Natural causes [], Accident Ky Suicide [], Homicide [[], Undetermined cause (]. 


mip, CHIEF MEDICAL EXAMINER [] bs Bight tase! 
ASSISTANT MEDICAL EXAMINER [7] 20 Sentember 1947 
NAME tyes) Pe hep oss Vee re! ; DEPUTY MEDICAL EXAMINER [5K 
7s. URAL CREMATION, [ 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREATORY 2d LOCATION (Cy. town, oF county) {Stote) 
Bectsat CAS, /3 ae Gi Lig TZ Aveta Bit: 
ys 5 SLA 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
oafecT 4 ‘81 ining 2 Hiabn 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q a 9 . OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF TH 
a. COl ge ; 


om 


|. If institution: 
b. COUNTY 


2, USUAL RESIDENCE (Where 
a. STATES. 


Ie : MARYLAND: 


auld be _& 


e funeral directar, 


b. CITYOR TOWN (If outside carporofe limits, write | c. LENGTH OF STAY IN 1b ©. COR TOWN (If offide corporte are write RURAL ond give nearest town) 
RURAL nd .: nearest town} : 
= 
2 o: NAME OF Foe pt in hospitol, giye street gddcess) d, STREET ADDRES e. IS RESIDENCE 
s S cead ‘ON A FARM? 
j “5 { Ji Hg Ah Yes] No [A 
5 3. NAME OF First Middle st 4. DATE Month Year 
a DECEASED. 7 = . q OF 
3 (Type or print) fe) e yt DEATH i yh 19 
8 5. SEX LOROR RACE |7- MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


O ( Ay 1 |wiowen _—_—worceo | 3 —/ §— 18 TF. Bore ere oe oot 


OCAUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI i: (State or bese country) 7) CITIZEN OFAVHAT, thse 
ig mail p en fe, even if retired) eens! 
4. O 4 | 
x 


Ik im HER'S. bse ae 


13. FASHER'S NAME 


DE ae: DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17., im 
oF vn <P <P | (OF yes, give war or dates of service) 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
Br. 
234 
= os 
a8v 
cits 
re 
& i] 
gos 
ued 
EN 
eos 
“Shee 
oF 
x 
ee 
a c 
° 
a > 
Pos 
tge 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c). INTERVAL BETWEEN 
gee PART 1, DEATH WAS CAUSED By tansive Cardio-Vascular Disease with SRST 
5 ' CAU i 
Pees iunporste cause (Hypertensive Cardio-Vascular Uisea' 
£ e G7 f 
£f5 ff Ys DUE TO 
> we bee 
er Canditians, if ony, which by. Renal Damage 3 Months 
3 fs ; : 
BEG gove rise ta immediate 
5865 couse (0), stating the under. ( DUE TO 
sas lying cause last. a 
285° 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
pee = 
ago 2 A $ yes [] NO 
eae, = 30a, ACCIDENT WAS UNDEBLYING Cy [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B} 
ere = su Us DEATH 
fge- & [(le EITHER, NOTIFY MEDICAL EXAMINER) 
bat et BS 
5585 & [20 TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ay 120. (City or town) (County) tate) 
ae a Hour a. m. Whil Not whil factory, street, affice bldg., etc. 
Chee 4 le le 
3222 g te 19 Jat work [[] ot work H 
$508 
go> 5 2+. | certify that (I) (this haspital) attended the deceased fram._“_"=- Di et > that (I) (we) last 
23 
i“ a Pe saw the deceased alive are, 61 and that death accurred at L319) from + the causes a an the date stated above. 
=oa8 20, SIGNATURE, 2b, DATE 
Lisa ATIENOING MED. STAEF SIGNED 
eee ol M.D. oirector []__ PHYS. 
ae ic. PHYSICIAN'S is eee 
38 NAME (7; 
a) 33 ORLA ES ponte MD 110 a sae Annapolis, Md. 
Eres o Ae SS eee eae 
38° 5 a,GURIAL, CREMAYION, | 23b. DATE THEREOF aed AME OF wee OR CRE LOCATION (City, fawn, r county) (State) 
2] >> a? {AEMOVAL (Spec} 
ofo tet 1 &~ re 
roe 24, FUNERAY DIRECTOR'S S| URE Breet) 250. REC'D BY REGISTRAR /\/25b. REGISTRAR'S SIGNATURE 
Mba yo) D- Carat es pate SEP 2 0 61 Citing £0% aad 


1 


& ‘ge 
& E98 
2 2s 
J oN 
P= 
epee! 
x BS 
My Foes 
& 3 
ae, 


@: 


ove carbon papers. 
event, within 72 hours after death. 


‘ian and completely 


attending physic’ 
Then please rem 


‘ian. 


After this certificate has been signed by the 


The law requires that the death certificate be executed w 


burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any 


may be retained by the hospital or attending physici 
be detached for use as the 


OR ATIENDING PHYSICIAN: 


TO HOSP 
death, PI 
TO FUNERAL DIRECTOR: 
& director, page 3 should 
= be filed with the State 


wR 
15M 9/60 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0795 CERTIFICATE OF DEATH 


2 09784 ___ 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY 


ANNE ARUNDEL MARYLAND ° ST'Maryland > CONBAtgomery 


b. CITY Of ‘bei & ‘outside Eorea tars ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write ‘and give neerest town Ae ‘ 
NNAPOLIS os Silver Spring S Asa 

J. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS e. Exes 
ag HOMEWOOD CONVL._ HOME - llapt. 401 95 East Wayne ave. es NSIS 
3. NAME O: First Menth Yeer 

DECEASED K 

ae ay Bepre A MAE EMCO De w BERTH September 6 1961 


3. SEX 6, COLOR OR RACE “|9. AGE (In years 


lest birthdey) 


85 vs. 


tete, or foreign country} 


IF UNDER 1 YEAR 
Months | Deys 


7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH if UNDER 24 HRS. 
Hours Min, 
Female _| White | woowoxy _owvorcto | May 4, 1876 | 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & 


done during most of working ven if retired) 
use wife | _ own home Point Marion, Pa, 


13. FATHER’S NAME i ] 14, MOTHER'S MAIDEN NAM 


Benj. G. Conn ‘= i Mollie Everly 
1S. WAS Time e ER IN UL 3. Fe FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordatesofservice) 


_no_ ___'mone____|B, Carl Condon- Son~ same as #2... 
18. CAUSE ¢ OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 


DUE TO { 
Conditions, if eny, ich (b)_& Tite e Tres Jee 
geve rise to ane couse 
{e), steting the underlying 
couse lest. = te) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


17. INFORMANT Address 


DUE TO. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
PERFORMED? 


= 
eave At bitytafh ebirenty » Atuta ves (]_ NOK] 
200. ACCIDENT WAS UNDERLYING/[] | 20b. DESCRIBE HOW INJURY OCCURED. ye ae tieture of injury in Pert | or Pert Il of item 18.} Fe > 


OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour o.m, 
p.m. 9 


ertify that (I) (this hospital) attended the deceased from... TL Bn PWG fy VO cccuhey 7... an IKK, that (1) (we) last 


Bich Ch » and that death occured aiZssm from the causes and on the date stated above, 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 


: ; Lr] w= —_ mp. | PHYS. “PAL director [) pxys. [] e. Wile, 


“ 22d. ADDRESS 


es Me, (HARD pes AMMAR ULIS , M0. ie ae 


23b. DATE THEREOF ” 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Sept. a Point Marion, Pa. 
_ TOR’; |ATUI 25¢. be aes NOSTAP 25b. Ce SIGNATURE 
ine re 
y Tnnapelia, _Maryland. 


20d, INJURY OCCURRED 


While Not While 
‘et work ot work 


MEDICAL CERTIFICATION 


deceased alive on 


| ("2 


23e. BURIAL, CREMATION, 
Burla eae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9796 CERTIFICATE OF DEATH 


ee 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 4 i 
Le p IMMEDIATE CAUSE [o} Congestive Heart Failure 


: 3 = IIb 735.— 

= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If inslituliom Residence ‘before ogchission) 
3 52 . COUNTY 2. STATE b. COUNTY ‘ 

§ ong e Arundel a MARYLAND | Maryland Baltimore City 
2 Sus b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL agd give nearasi town) 

=x FSS cs RURAL and give nearest town) 16 4 Balt hy 

SN c-§ rownsville ays imore j — 
cS os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS = 7 ‘a. IS RESIDENCE 
= Bn ON A FARM? 
so 5 Crownsville State Hospital (524 We Lanvale Street ves [] NO PX 
3 re | OF = First Mid rc j = == 

3 Us ira Middle ‘Last | 4. DATE “Month Dey 

S$ 2an DECEASED OF 

2 : 

g 28 type ori John Joseph Craig | mam 89g 2 ww 

~ ae: 5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MarRIED [-] | 8+ DATE OF BIRTH 9 ASS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a a Months| Days | Hours Min. 
esas Male Negro wivowep PE) —oivorcep ["] 1884 5 ae Me 

® &e TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE ‘(County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ees done during most of working life, even if retired) | 1 

a Se Bus Driver ------- =| Maryland U.S. 
& 13. FATHER’S NAME s... . a "| 14, MOTHER'S MAIDEN NAME . 7. a 
; micas | Unknown 

oa 

uv = - = = = = = Beds 
Z i WAS DECEASED/EVERIN 0:5, AKMEDIFORCES?. 16. SOCIAL SECURIINO.) 175 INFORMANT ‘Address 

Po '@5, no, of unkown] yes give wer ordetesofservice!| 

= Unknown Hospital Records 

cs 1B. CAUSE OF DEATH [Enter only one couse per line for (o). (b). end (c).) 4 7] INTERVAL BETWEEN 
3 

= 

5. 

a 

& 

z 

8 

o 

= 

= 


ed 
Ze 
a» 
3 
23 
ge 
a2 
o i mad 
pas 
e=a 
ao >E 
b45 
338 
a2 DUE TO 
lee Conditions, if any, which tb) Pulmonary edema | é 
= fi 9aVe rise to immadiete couse i 
£25 (a), stafing tha underlying (- OVETO , 
a 32 cee isa, — te) Broncho pneumonia 
ane cee Sele en EEE 
al Soyo = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTORSY 
aoe 9 < - Jas aa 4 PERFORMED? 
OGE 6 5 Chronic Brain Syndrome associated with arteriosclerosis ves [] No fe] 
we § 3 = | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) Se 
ou’ & | on CONTRIBUTING [] CAUSE OF DEATH 
nese G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ed 
oss2 < |20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ° 20f. (Cily or town), (County) ~ (Store) 
Doe vg i ! 
255 = 8 5 neds une While Not While fectory, street, office bldg., etc.) | 
ag 3 = ni 9 et work at work { 
Za a = 
Hsog 21. I certify that (I) (this, hospitgl) attended the deceased from... a2 » 9.02 10... 9/21. 1 19.Q1, that (1) (we) last 
e 
egOR saw the deceased alive ‘92 .. and that death cet 3Q,. he..M, from the causes and on the date stated above. 
e209 ’ 
See Pee SNARE ATTENDING MED. STAFF o "ass 
OeA PHYS. DIRECTOR PHYS. 9/22/61 
M.D, —_ & 


22c. PHYSICIAN'S 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


6 
director, page 3 shoul 


NAME (Tj Z, 
Pet ae nedict, M, D. 
n 
Os fa 23a, BURIAL, CREMATION, | 23b. DATE BES i % M 7, OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Rr anl wy) 
Ciclo MOV AL. (Spycify) N ‘Koh 2 
o%e 1 PUR, Mage 
Cee (4) HRECTORsS. Pew IA CPRE ML. SS 2S5e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S _ Mek 

: 
ww 960 Ki pew vy); Bien. S baa ong #80 PCr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 
Sei a 09786 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before ead 


Si CGUNTIR ower a]. te. = STATE Maryland * CONN Baltimore City “ 


b. CITY OR TOWN Is oulside corporata limits, ~ | €, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL: nearest town) 7 ars 
Crownsvi lie lh eee 1h das Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 4 ~] ©. IS RESIDENCE 
ON A FARM? 


| Crownsville State Hospital a0 hs Unknown _ S 4 Yo | ves 1] No 


‘Middle 6 h Day “Year 


in by the funeral 
s 1 and 2 should 


id 
je: 


3. NAME OF 
DECEASED 


OF 
(Typa or print) 1961 


5. SEX |6. COLOR OR RACE! 7. marRiep [never MARRIED |] | 8» DATE OF BIRTH 9. AGE (In yaars [IF UND IF UNDER 24 HRS. 


Female Negro wipoweD XK] ~—sbivorcep [| | 1/1/06 55 Pe Sey Ria | pie 


J0a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) Wel CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) 


Dome stic Unknown - | U.S.A. 


13. FATHER'S NAME r Te “MOTHER'S MAIDEN NAME 


Unknown | Unknown — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 y Addrass 


(Yas, no, or unkown) | (IFyes givawarordatesofservice) 
no Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
. DEATH WAS CAUSE f ar’ Fa 
ie a T IMMEDIATE CAUSE fa)__ Congestive H He t ailure 


( 
atl _ DUETO 

Gandiionsy Hany. Which a Syphilitic Heart Disease 

gave rise to immadiate cause 

(a), stating the underlying 

cause last, 


ysician and completely 


in. 


Then 


, cremation, or removal, 


« 


-transit permit. 


. 
fs 
® 
¢ 
2 
FI 
3 
oo 
x 
“ 
= 
= 
3 
72 
= 
5 
3 
@ 
* 
3 
2 
a 
2 
He 
= 
8 
3 
0 
2 
Sy 
a 
a 
s 
a 
5 
& 
= 
3 
3 
@ 
na 
=. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY” 
Ea oe or RFORMED! 


Old Cerebral Hemorrhage th. ves |] NO fel 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH wf eee ee ee ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
Hour a.m. Whila Not Whila factory, street, offica bldg., atc.) | 
at work at work 


| or attending physician. 


te has been signed by the attend 


tor, page 3 should be detached for use as the burial: 
\ 


MEDICAL CERTIFICATION 


p.m, 19 


21. 1 certify that (I) (this hospi 5 Od Te Reeek Saree Amerie pal by >, that (1) (we) last 
saw the deceased /ajive on a él .M, from the causes and on the date stated above. 


Ne a= ATTENDING mn STAFF 
Mp. | PHYS. oO DIRECTOR x PHYS. CI 9/22/61 
22. PHYSICIAN'S «| 22d. “AODRESS 


Anentryrale | Se Benedict, Me Crownsville State Hospital, Srvameeeeeegeee 


OR ATTENDING PHYSICIAN: 
may be retained by the hospi 


DIRECTOR: After this cert 


eee, 


phoval CREMATION, | 23b. DATE THEREOF Pl . NAME OF CEMETERY OR CREMATORY 23d. _-hOCATION (City, town or county) _~ Stet) 


B OVAL em sn Gb, Letscoasd, ae Li Vata d W//24 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 Fl RAL pues 'S SIGNATURE ADDRESS 
Bird. oct OF 4) Lulsadingbe is pare SEP 2961 | Clattan £, Hea 


be filed with the State Dept. of Health prior to burial, 


direct 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF way RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitutions Residence before admission} 
a. COUNTY a, STATE b. COUNTY 


Anne Arundel MARYLAND Marylgnd Anne Arundel 


ore 


24 hours after 
in by the funeral 
s 1 and 2 should 


3 b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 write RURAL and give neares! town) 
£>5 Annapolis 1 day Xx RURAL — Maye 
& oS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ; d. STREET ADDRESS a, IS RESIDENCE 
Ss 
ee 2 | ON A FARM? 
i) [Anne Arundel “eneral Hospital ‘| ___ Beverly Beach __ ves [] No 
B i 3. NAME OF First Last 4, DATE Month ~~ Year 
3 SECEREED OF 
or 1) DEATH 

: a" William 2. CRISER 1 
® 5. SEX 6. COLOR OR RACE|7, aRRIED [NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 fast birthday) |"Months| Days | Hours Mi 
Fe White wibowen [_] DivorceD [_] Aug. 2h, 1878 83 ys. 
9 11, BIRTHPLACE (Counly & Slate, or foreign country) | 12. COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work B KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
A Broke bid 0 EAL ESTATE 7 satorniaA inia 7 Pet "UW" 
neat co CS: So NO. i 


15, WAS DECEASED oB IN U.S. ARMED FORCES: 17. Addi 
ries <cwesraRBreok RD. 
“Mo LG RAM ye Lan VA 


(Yes, no, gr unkown) | (Ifyesgive warordatesofservice) 
\/ } — 
ip nly « ~~ INTERVAL BETWEEN 


ONSET AND DE 


Zk. 


tf 
42.0.0 DUE TO x M e 
Conditions, if any, which (by)? Cz CLE Ke AT pf PN 05 y Gated, 


gave rise to immediate cause 
{a), stating the underlying (— DUE TO 
cause lest, {e} 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


‘8. CAUSE OF DEATH | fEnier only one cause per Tine for {a), (b), and 
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OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 201. (City or town) ~ (County) ~~ {Stete) 
factory, street, office bldg., etc.) | 


Hour e.m. | While Not While 


MEDICAL CERTIFICATION 


5 $2 
rar 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before edmission) 
w ae ¢. COUNTY a. STATE b. COUNTY 
§ eng ANNE ARUNDEL ss MARYLAND || NARYLA ND RALTIMORE 
eye B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
+ Ba ANNAPOL ni give neerest town} 
SN ‘ens Ni 36 Days PALT IMORE 

£78 be —_ a —ae) Too 
= Baa 651 . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ig IS RESIDENCE 
= Zep (2 A FARM 
3 3 WIRE: pers f HOSPITAL, ANNAPOLIS, MARYLAND |/7003 BROVPTON ves [JNO BT. 
- re iy i First Middle ‘Last ‘Month Dey 
oe ag DECEASED |" OF 
g Ba (ype ar peat Earle Dunlap EVANS Gv. | PPAT®_sSepTEMPER 6 19 61 
CT iss 5. SX 6. COLOR OR RACE|7_ j4aRRieD [-] NEVER MARRIED [_]| B+ DATE OF BIRTH 9. AGE (In yeers | IF UNDER YEAR| IF UNDER 24 HRS. 
BS pez last birthdey) Mer Deys | Hours | Min. 
o 88s VALE CAUC, wipowen [X]__ vivorcto [] | 26 JUNE 1989 JQ ys | 
6 ses ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 866 done during most of working life, even if retired) 

° 

B Ese | Administrative JU, S. Navy | KANSAS” JUNITED STATES _ 
= eee 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
= Qa icy: 
3 See Charles Lewls EVANS | Mary Virginta DUNLAP 

Bei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ier y 
2 aig (Yes, no, or unkown) were LS ‘ 7085"Brompton Road 
B28 Lee TL far bse a 17 26bS03 Wes, Viratnia &, MILLER, Baltimore 7, Maryland 
fetes TEnter only ono couse per line for (e), (bl, end (c).] Rina Seween 
Sooes PART |. DEATH WAS CAUSED BY: eR Te wala 
Sepa. IMMEDIATE CAUSE (@)___ 2 An, mera Tis = al MAY 
Tc. c r : ' 
Sages Fi A; DUE TO 
z22f8 Conditions, if eny, which (b). .: bea > = 
oesas geve rise to immediete cause 
= sd a (e), steting the underlying DUE TO 
Raat gouse lest. te) ace 

2 

a 

2 

5 

4 

# 

& 

< 

a 


4 may be retained by the hospital or attending physician. 


pitts 19 jot work [] et work | 1 
° 21, 1 certify that (I) (Heehespitel) attended the deceased from...4.. August 19 6), 0.6.. Sept ember 19.61, that (I) (we} last 
3 saw the deceased alive ong September-19-64-. and that death occured a rom the causes and on the date stated above. 
5 ey oe ATTENDING MED. STAFE 226. NED 
3 | Quis mo. | PHYS. [J pirecron [} rxys. [] 7 August 1961 


22c. PHYSICIAN’S “|'22d. ADDRESS 


NAME (Type) 


2s -U,.S,.Naval..Hospital, Annapolis, Maryland 


C3 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


TO HOSRITAL OR ATTENDING PHYSICIAN: 


£P aa CREMATION, | 23b. DATE THEREOF 23c. The x 'METERY OR Ma, 23d, ~LOCATION (City, town or county} 4 (Stete) 
MO} UWA. = 

$0 Ritz 7-10-6( b AiWAPorts 1D. 

VR me (4) ECTOR’S, yal, ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Ehvelee ona Lae Come hae pate SEP 8 ‘61 O-thun £ Fah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


9805 _CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY 
Anne Arundel 


a, STATE 


Maryland 


2, USUAL RESIDENCE (Where deceased lived, If institutions Resigencé before admission) 
b. COUNTY 


Anne Arundel 


done during most of working life, even if retired) il 


Maryland 


ce} 
23 
25 
eae MARYLAND || _ pall 
a) 8 b, CITY OR TOWN (if outside corporate limits, “| c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
2as write RURAL and give nearest town) 
re 
Husa Annapolis 1 day _RURAL — Edgewater ae 
Baal, (. d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! address) d, STREET ADDRESS #- 1S RESIDENCE 
oy ~ ON A FARM 
eo ne sone Aru Arundel General Hospital = ves] No LF] 
st ad st Middle Tast j 4. “DATE Month Day Yeer— 
a DECEASED 
E ypeeeranl David Raymond FARRELL, Jr, DEATH Sept. iu, 19 61 
s 5. SEK 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED a. DATE OF BIRTH 9. AGE (In years IFUNDERT YEAR| IF UNDER 24 HRS. 
2 last birthday) | Months | Day: Hours Min. 
5 Male White wipoweED [_] pivorcep [-] | June 15, 1960. yrs. 
5 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (Coun y & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PT Os 


13, FATHER’S NAME 


David Raymond Farrell, Sr. 


“| 14, MOTHER'S non NAME 


| Mary Virginia Paddy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 
(Yes, no, or unkown) ispacae ster siessleety=e) 


ied 
Then please remove carbon papet 


48. CAUSE OF DEATH [Enter only one cause poxjine for (a), (b), and “LZ, 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 
Sh 0 DUE TO 4 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the underlying DUE TO 
cause last. (e) 


The law requires that the death certificate be executed within 24 hours after 
cian. 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Hospital records, 


SAT ae 
en Oni Bg 


Address 


| INTERVAL BETWEEN 


| a ra J 


21. | certify that (I) ( 


saw the dece: alive on... 


nian the deceased from.... 


hs and that ean eee a 


ate /., that (I) (woeklast 


a dae the causes and on the date stated above, 


DIRECTOR: After this certificate has been signed by the attending physi 


4 may be retained by the hospital or attending physi 


=| Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
ed a ee RFORMED? 

| 9 

iS] < YES No [4] 

(a © | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

B & | OR CONTRIBUTING [1 CAUSE OF DEATH 

a 9 & JF EITHER, NOTIFY MEDICAL EXAMINER) 

i+) \ s 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

€ 3 Hour e.m. While Not While factory, street, office bldg., ete.) 

a = amt 19 at work at work 

a 

iq 

ee 

3 

% 

oa 

ce} 


tor, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil) 


22a. SIGNAT a 22b, DATE 
ArpOIe 5 Te: Aula o SIGNE 
| PHYS, DIRECTOR PHYS. 
334 Gn, we. —_ 2 oe 
= 2c. PHYS) 22d. ADDRESS 
a iy Sylvia M, Lim Maye Read, Edgewater, Md. 
ua = afm <a eee = 3 
Ord G 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mig h 9 REMOVAL (Specify) 
9%9% B — | Our_Lady _of Sorrows end 
a AIS (4) \ ADDRESS. 25a, REC’D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
15m 9/60 Annapolis, Md, vate SEP 1 8 '61 Cnthun £. Minsih 


1 3X 9806 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Conditions, if ony! which () 
gave rise ta immediate 
cause (a), stating the under- 
lying couse last. 


DUE TO 
{c). 


jan. 


Carina “4 Coren Sf See 


es. 


» 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


9. pide AUTOPSY 


20a. ACCIDENT WAS UNDERLYING. aa, 
OR CONTRIBUTING [] CAUSE O} 


ical 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 


ERFORMED?, 
yes (] nol 


=e te Nee ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti 
53 * é MARYLAND os “yn b. Q"G az , 
cd - “ 
x 2 M b. a aee TOWN (If autside saline g "op ke. write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carpor its, write RURAL ond give nearest town) 
o ya neorest Jowy 
sz SEEDY LP VERNA Pte Fe 
23 a a oropra (lf nat in haspital, give street oddress) E a ADD 15 RESIDENCE 
2s Oe INSTUTION Vee. "R> ONA 
e Ab6 tBusw VOD* (2 Bison sD NOT 
3. NAME OF First Middle + 4. DATE SET Doy Year 
noire DECEASED OF 
25 (Type or ean) ye UY = Ge Tepe 79) DEATH 2/ 19 6/ 
>o S. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. AGE a yeor fT UNDER | YEAR] IF UNDER 24 HRS. 
2 4 lost Dirthdoy) Months| Di He Min. 
oe — Nf bm he TE _\wiwowen pivorcep [] APRIL = 19/7 YP" Peed pacts ee 
eg TGa. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (tote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey during a3} af working life, even if retired) iy 
Re j ELDER EWEN STE, VIR G10 1A USA: 
us 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae AZ 
ae (Shen S 2OoLE SRENE ee 
248 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SE We ececenhapeh” ON yelliivn sed ereantenad atl G 
2s | 21y¥ 244, LARENCE D- VE ka LER. OU) E. 
28 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: bee too Ot 
os wy IMMEDIATE CAUSE (o} og | Bare. 
£2 ” 
fe DUE TO 
= 7] 
FS : 
mol 
H 
2 
2 
3 
« 
5 
3 
3 
3 
2 
2 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


the State Board of Health priar ta burial, cremotian, or remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


x 
£ 
& 
> 
= 
3 
e 
Sa 
os [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
e S Hour a.m. While Nat while factory, street, affice bldg., etc.) fi 
SE p.m. 19 Jat wark [] ot wark H 
$s 21. | certify that (1) (this haspita are the = ope fronh fie WS, to BAILLIT- __ 19EZ, that (I) (we) last 
HS saw the deceased alive and 4g f____ A. 96L, and that death accurred oS FM , fram the causes and an the date stated abave. 
£ 
=6 220. SIGDIATURE 22b, DATE 
> RE rae ATTENDING a, STAFF ED, 
23 SZ Al, LLlA £7 M.D. | PHYS. Director C] PHYS. 1] iE 
Ops 2c. PANSICIAN'S a 72d. ADDRESS 
pe) jaa 
@: Keds DT ca 2és Cotte r-2Ah GE MB ger 
a 28 23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR —— Zd, LOCATION ie fawn, or county) (rate) 
O35 REMOVAL (Specify) | 27 6 7 
£52 a 2s -6+ Mgfbewssp 
é Rl GE 
ae | 24. FUMFRA Lasers, sic ADDRESS 4 REC’ ak 1 Sb. REGISTRAR'S SIGNATURE 
VR ANS (4) y Tog bid, ys thin Kau 
15M 9/59 LA_G# td if co 


MARYLAND STATE DEPARTMENT OF HEALTH , $ 
DIVISION OF oN STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH > 


oe 


4 
5. pe ——————— 
i} s aI 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Geese soe Ui e. STATE b. COUNTY 
5 sak Anne Arundel ___MARYLAND || _ Maryland Anne Arundel * 
£ ms g b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
y Sas write RURAL end give nearest town) 

ne Pasadena 3 mos. Pasadena _ Pd 

8 i oO xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 

“Ta } ON A FARM? 

5 
@: 3 s-wat,5 - Box 258A (Magothy Beach) Rt.5_- Box_258A (Magothy Beach)"s(1 bt 
Bs o a a Daeencae Middle Last a. Or onth Day 
oa 
aan c 
BaP (Type or print) ADA _| DEATH Sfer if 196/ 


7T) 5. SEX 6. COLOR OR RACE|7. maRRIED msl GE Fit MK, OF BIRTH 9. Rael IF UNDER 1 YEAR PrUyoeeasias 
} Months| Deys lours Min. 
[SP WIDOWED PRRRESS |i zt duly 1913 48 ys. | 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Packer | ~ Bugle Laundry Easton, Maryland U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles F. Mallon | Leona Saxton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address ae aq 
(Yes, no, or unkown) pgp easy e) 
_no LIPPSEL//// 216 O03 7170 | Mr. Charles Mallon Same As #20 
. CAUSE OF DEATH Let Le one cause per line for (e], (b], end (c).]) SSS = “INTERVAL BETWEEN 


ONSET AND DEATH 


ee 0 ATH WAS CAUSA —reemiAl BROAICHOPNEUMOVIA 72 HRS 
47 xX DUE TO 
Conditions, if eny, which wENERALIZ, ED CPARCINOM| ATOSIS \3 Mo. 


geve rise to immediate ceuse 


a), stating the underlying eS) 
Bibi gore aGPRCIWOMA UTERUS And BREAST 3 Mo, 


After this certificate has been signed by the attending physician and com; 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
f Health prior to burial, cremation, or removal, and in any event, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


Ss 

a 

rd 

3 

= 

a 

o 

= 

vv 

& 

& 

= 

cf 

Re 

2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 

z = ee PERFORMED? 

= = 

z & = wae, = Me [es [} No ww 

1S () | © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 18.) 

S E | OR CONTRIBUTING [| CAUSE OF DEATH 

2 © | (ie ETHER, NOTIFY MEDICAL EXAMINER) 

3 & | 2c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, © 20%. (City ortown) —~—~—~—~(County} " Gtate) 

= 3S Hate int While __ Not While factory, street, office bldg.. etc.) | 

@ i} 2 a 19 et work [_] at work | 

gad 

29 2 Mil cexti€yihat (itGnreroseteliielendedstieccsteasadiiiraneed f {., that (I) 

ag 2 saw the deceased alive onal i 94..., and that death occured at M, from the causes and on the date stated above. 

pals 220. SIGNATURE —- 226, DATE 

ea" 6 =, ATTENDING “MED, STAFF Bg 

Sces thy, i £3 Mp, | PHYS. GY pirector [] Pxys. lg G- il-@ 
2 E ‘22e. PHYSICIAN'S 22d. ADDRESS 

$s NAME (Type) 

we AgruuR LawkFoa Te ap. 12434 MovNTAIN 8. PASADENA. We 
Oebgs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Raho 8 REMOVAL (Specify) 
Ono's Buri i Sept.'6]! Baltimore Cemetery 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vateSEP 1 4 61 Cntban £ Presa 


YR AIS (4) 0 


24 BUNERAL DIRI TURE ADDRESS 
Ee Z Glen Burnie, Md, 


| 


vel 


cremation, 


cessary, please exe- 
Page 4 shauld be 


Is ne 
‘ector. 


Page 5 may be retained for your 
ile pages 1 and 2 with the regist jor 


IF any dela: 


ive Pages 1, 2, and 3 ta the funeral 


in 24 haurs after death, 


Item 18. 
e alang with farm PM3. 


\ 


@ byrial-transit permit. Fi 


+ 
eo 
3 
g 
3 
° 
r-) 
Fa 
365 
ga 
ws 
eS 


Ss 
2.307 


ficate, writing the word “‘pendin: 
the Chief Medical Examiner's Offic: 
WRECTOR: Page 3 shauld be used as 


e. 
< DI 


TO FUNE 


cute thé 
ar removal, 


TO DEPUTY MEDICAL EXAMINER: This cer: 
farwar 


VS. AISME(5} 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
808 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Ny Lge hee GEATH 2, USUAL RESIDENCE (Where deceosed lived. If Insillution: Residence before admission} 
oO . STATE . COUNTY 
Anne Arundel mazvuano |} ° STAT ary land Anne Arunde 
b. oy OR ASSL (If outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
pie RL 
Annapolis 1 yr.) mo. |] $ 
d. NAME OF HOSPITAL OR INSTITUTION. {If not in hospital, give street oddress) d. STREET ADDRESS. 3 e. Ve vigene tt: 
USNH, Annapolis, Maryland / Naval A ves F]_NO Gd 
3. NAME OF ir i 4. DATE 
DeCbaseD First Middle Lost Hy Day Yeor 
{Type or print) Donald Glynn Foley DEATHS on 


5. SEX 6 COLOR OR RACE |7- MARRIED [-] NEVER MARRIED: DATE OF BIRTH Fav ‘yon 
—- w) 
Male Caucasian |WieoweoT] _ oivorceo () November 19 aig 


Wa. USUAL OCCUPATION iat kind of pay done} 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of egal life, even if retired! 
13. FATHER'S NAME =a's vciee ua Pasa MAIDEN NAME * 
Thomas G,. Foley zi 
ee fie ia pe Sane 16. SOCIAL SECURITY NO. | 17. INFORMANT AsreniiT 3p South Wafer 


te CAUSE OF DEATH ae only one cause = Tine for (o}, {b). ond (c}.] INTERVAL BETWEEN 


PART |, DEATH MEDIATE cause fo) _ Dislocation, Cervical $ 


3 puerto ©. cervical cord compression 

Conditions, if ony. "whi 1 

gove rise to immediole cours 

{0}, stoling the underlying( CUETO 

couse lost. {ch 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eespeeer 
6 
3 yes) Nox] 
= [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port Il of item 1B.) 
& PRIMARY ae Contes TIMZILy 
ON Cae CSR Head _on contact with other player while 
& | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]2e. PLACE OF INJURY (Home, form, 20. {City or town) {County} (State) 
Ft tame White Not while factory, eet, office Bldg. ete) | 
=| 4:00 p.-Sep G}_let work} ot work Naval Academy, Annanolis. Anne Arunde Ma 


21. | certify thot | took charge of the remoins described obove, held on Autopsy tag Inspection [], Inquiry LL, ond find that 
deoth resulted-tfom: Notvral cquses [], Accident [, Suicide (1, Homicide (1. Undetermined couse []. 


. Zade 
ACTUAL Pz DATE SIGHED 
eNom Vy ALA aap, CHIEF MEDICAL EXAMINER [7] 
ao ‘ ASSISTANT MEDICAL EXAMINER [7] 

NAME ees, 2 Litter. ir DEPUTY MEDICAL EXAMINER - VIL ae 
T2o=SGRREPEREMATION, | Z2b. DA} dy [AME OE, CEMETERY OR CREMATOR: 22d. LOCATION (City, town, oF county fe fe} 
z REMOVAL (Specify) go Se ony sl Z ; ey Fa /; he Wb ne iF 
AZ Disire: ae a GRLELIA Poy CoD? te fi 


ar Spite ors OR Bu %, Ata, ‘Al orn ie 24a. REC'D BY BESISTRAR ‘24b, REGISTRAR'S SIG! Ze 
Chae eee Ee Lae rie 6 Dt NMR 2 BU | Catan Sa 


ol 


ge 4 


the funeral directar, 
should be filed with 


Poges 1 a! 


‘on ond completely filled 


in 72 hours after deot 


The law requires thot the deoth certificote be executed within 24 hours offer deoth: Po 
Then please remove corbon popers. 


Sd by the hospitol or attending physicion. 


S 


poge 3 shauld be detached far use os the buriol-transit permit. 
the registrar prior ta buriol, cremotion, or removol, ond in any event wil 


After this certificote hos been signed by the attending phys: 


SECTOR: 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
TO FUNER. 


VS AT5 (4) 
15M 10/57 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aang CERTIFICATE OF DEATH : 


1) PLACE ee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNT vie °. *" b. COUNTY 
b. CITY OR TOWN (lf outside carporate limi cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
nnapolis Anna 
d. NAME. OF HOSPITAL (If nol in hospitol, give street oddress) j d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
Homewood Nursing Home a Yes (NO 


3. NAME OF First Middle 
DECEASED» 
Agecisaman) Mollie _ Jane 

5. SEX 


6. COLOR OR RACE \ MARRIED {] NEVER MARRIED [-] ]8. DATE OF BIRTH 


Female White WIDOWED (] divorceo(] iO ms ay 1884 


10a. USUAL OCCUPATION, {Give kind of work done) 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


Vb. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


House wife own home 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles A, Miller Anna Lankford 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, no, oF unknown) UF yes, give wor oF dates of service) 


bins = 2s 2 Si see ae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (e).) Shean BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (o} 


/ 7 DUE TO 


Conditions, if ony, which 
gave rise to immediate 


cause (a), stoting the under. ( DUE TO 

lying couse lost. ©) . 
5, Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 2 
= 6 
S| AVERT UE VISCO _D/SE(FS EE ve) NO oy 
& ]200. ACCIDENT WAS az D__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il of item 1B.) 
& JOR CONTRIBUTING FE] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City ar town) (County) {(Stote} 
6 Horace. While Nerehita factory, street, office bldg., etc.) 
S pom. 19 lot work [] ot wark [] H 


21. U certify that | attended the deceased from. SAL = 9W4G to. BLO, 1% L.that | last saw the deceased 


alive an__s Roe ys . wel _, and that death carted ot $f F7_M, fram the causes and on the date stated cbove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


To. BURIAL, ict 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
eat | pecify) 
Sept. 7, 61 eme nnapolis, Maryland 
234 


wens aa aay — 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Annapolis Maryland oate SEP 8 '61 Gitlin P Fie 


a 
Ca 


j; The law requires that the death certificate be executed within 24 hours after / 


2 
eI 
Vv 
a 
fal 
a 
oe 
1+) 
5 
xy 
ie] 
i>] 
et 
eS 
(e) 
i) 
Ly 
y 
a 
° 
Es 
° 
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< 
he 
wz 
a 
5 
Fes 
a 
a 
= 
ao] 
€ 
2 
@ 
6 
£ 
a 
& 
6 
he 
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> 
my 
y 
o 
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2 
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a 
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a 
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S] 


x 8 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ek i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 7, Film # G297_10 3/ CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE "DATE OF BIRTH (9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


8 9099 vx 
$B 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If inslitution Woritatt’ Before admission) 
25 ihe a. STATE b. COUNTY 
2nd Anne Arundel MARYLAND | __ Maryland : _Anne Arundel 
“oq b. CITY OR TOWN {if outside corpori i c¢. LENGTH OF STAY IN Ib |/ c. CITY OR TOWN {If outside corporata limits, write RURAL and give naarest town) 
Bas writa RURAL and give neerast town) / v) ‘ 
ens Annapolis V__ Annapolis Z.: 
a6 d, NAME OF ane ‘OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS a, 1S RESIDENCE 
mo b > ) ON A FARM? 
3 ~ -l|Anne_Arundel General Hospital __42 Pleasant St., ves [] No KK 
= /3. NAME OF — First Middle Last | 4. DATE Month Day Year 
iw DECEASED OF 
. neering James GANTT | PERTH Sept. 22 1961 
2 4 = > 


7M 


ian and complet 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


RIED] NEVER MARRIED 
za] = last birthday) oor Days | Hours Min, 
Male Negro Wivoyes Dm / DIVORCED March 16, 1910 51 ys. ae 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Sieto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dongduring mast of working lify, aven if retirad) 


| U.S. 


Yofoleraar BETWEEN 


ONSET AND DEATH 


13, FATHER’S NAME 


[S. WAS DECEASED EVER IN U.S. ARMED FOR’ ] 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawarordetasofservice) 


| 18. CAUSE OF DEATH [Entar only one couse per Kne for (e), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f5F df DUETO 7-3 
Conditions, if any, which (b) . s 
gave risa to immedieta causa 
(a), stating the undarlying £ PUETO 


| 


causa last, (ec) % | bn “s # 

Zz PART It, OTH ICANT CONDITIONS CONTAPUTING TO BEATH BUT OT PELATED Py THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
6 ~ — PERFORMED? 
< ves KX no FJ 
Vv ie 
i /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ‘natura ot in Part | or Part Il of itam 18.) 

«| 2 | OR CONTRIBUTING C1] CAUSE OF DEATH | 
G | (0F EITHER, NOTIFY MEDICAL EXAMINER) | 

= s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stese) 

“re RecRalin, | While __ Not Whila factory, street, offica bldg., alc. i 

z ies, ie |at work [] at work 


R: After this certificate has been signed by the attending physic’ 


trend 


fo? 


er from. rey, , that (1) (9 last 
i and that death occ red at........M, from the causes and on the date stated above. 


eee 
ATTENDING, MED, STAFF 
mo. | PHYS.  (C] director [J pHys. [| j 


21, 1 certify that (1) 
the deceased alive on- 


1. “PHYSICIAN'S 
NAME (Type) 


ene R,_L, Richardson, M.D. _|.110 Clay St., Annapelis, Md, i 
236 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 1 FEY: CEMETERY OR CREMATORY LOCATION (City, town op county) 
oO ° 1 
see G-L6-/96 A Ba 
ae 4) IGN; RE ADDRESS ]2se. REC'D BY REGISTRAR | 2fb. baat s oo 
15M 9/60 a ord Date SEP 2 6 61 “ul Crthun §. Hieiae ; r 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98ii CERTIFICATE OF DEATH 


$2 = } 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residenca before edmission) 
Bs e, COUNTY fe CT b. COUNTY 
rs Anne-Arunde! MARYLAND Mary land Anne Ar 
ee; b, CITY OR TOWN (if outside corporete limit ¢, LENGTH OF STAY IN 1b el OR TOWN (If outside corporata limits, write RURAL and giva neerast town) 
o is writa RURAL and give neeras! town) a 
EGS Annapolis 63 Years Annapolis ia £ 2) 
om ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS a, IS RESIDENCE 
a / ON A FARM? 
p38 NH, Annapolis, Maryland_ x ‘|44 Charles Street  =5-s§ # sd SE NOD 
S |. NAME OF ‘Last 4, DATE Month Dey Year 
an eget OF 
e int) DEATH . 
ars ge Se Hi lyer Ful ford GEARING _ September 26th "Wet 
= 5. SEX 6. COLOR OR RACE) 7. jARRIED [yg] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [If UNDERT YEAR| IF UNDER 24 HRS. 
= lest bith aay Nests] Deys | Hours Min, 
¢ Male ICaucasjan| Weowem[] _ivorcto[] | 23 September 1898 63». Z 
g We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iy done during most of working life, even if retired) 
S 


U.S. Navy 


13. FATHER’S NAME 


Henry C, GEARING 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


Yes. wd _J_and WW_11. 4w)_Nancy (n) GEARING, [44 Charles St, ,Annapolis, 
18. CAUSE OF DEATH [Enter only one ceuse per lina for e, Tb), and te).] Shalt BET! 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fo) Carcinoma of the Lungs with Metastases 9 Months 


/ 6320 DUE TO 
Conditions, if any, which (b)_ 
immadiate ca: 


Anne-Arundle, Maryland 
14, MOTHER'S MAIDEN NAME 


Etlen (n) TUCKER _ of. 


17, INFORMANT Address 


USA _ 


16. SOCIAL SECURITY NO. 


pen land 


The law requires that the death certificate be executed within 24 hours after 


| or attending phy: : 
cate has been signed by the attending physician and complet 


hed for use as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and 


(a), steting the underlying DUE TO 

ceuse last, ~ te) ¢ 
fot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
is} g yes [X} No [} 
i — =—— = 
Ma = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Pert Il of item 18.) 
& & | oR CONTRIBUTING L] CAUSE OF DEATH 
mm © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9  |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
Buss FA Hour a.m. While Not While factory, street, office bidg., etc.) | 
8) ae = van 19 at work [_] et work [_] t 
i O38 21. 1 certify that (I) (this hospital) attended the deceased from. Sep! 1961, to...26..aept. 196.L, that (I) (we) last 
ne U2e AVG.L.. ., and that death occured at/.t 154 om the causes and on the date stated above, 
anaes 2b. DATE 
OLA’ o ATTENDING STAFF SIGNED 
fata aes Mp. | PHYS. oO BinecroR oO PHYS. fe], 26 Sept. 61 
ry Ge 22d, ADDRESS 

= NAME {Type} 
mee Henry _D, KNOX LT MC _USN@_ 
Gepes 232, BURIAL, CREMATION, | 23b.gDATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
yet OVAL (Specify) 
otoe8 [Sihenk, B-2!) [teh 
me ie “ ONERAL DIRE open he ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb./REGISTRAR’S SIGNATURE 
2 
15m 9/60 y Z Wie Mf rABeT 2 161 nthe £ Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98192 _ CERTIFICATE OF DEATH 


a 


ez : 
23 1 Ay DEATH 7 = 2. USUAL RESIDENCE (Where deceasad lived, If ame oS Before admission). 
25 e a. STATE b. COUNTY 
5 
20 ond manyian | Maryland _ __ fone Hew nae} 
=u8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b e: CITY OR TOWN ill outside corporate limita, waite RURAL and give noeredt town) 
Bas ‘write RURAL end give negres town) 
<-s polis - Baitimore- 
” 4 2 i a a 
2 85 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ve "STREET ADDRESS eqs oa 
£nb 3 9 
e@ 3 Ob } Anne Arundel General Hospital _ho Rene Avenue _ | j 
re Jy RENE oF First Middle Last . DATE Month Day . 
~ I OF 
s a i Clarence _ M. George, ale baa « ee 
= 3. SEX 6. COLOR OR RACE) 7, mARRIED EX] NEVER MARRIED [] | 8. DATE OF areTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 TRS, 
3 lest birthdey) reas Days | Hours Min. 
< Male White | wioower[) _ oivorcto [] February 25, Ig 06 55 4 
gs Ts. USUAL OCCUPATION [Give kind of work, ite KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couny & 908 or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o lona during most of working life, even if retired) | » 
= ker Davidson Transfer Foxwell, Va. hee A 
‘Wd 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 Jessie George Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give warordetesofservice) 


(16. SOCIAL SECURITY NO. | 17. INFORMANT _ 7 7 Addes Street 


-transit permit. Then please remove carbon papers. 
ihe ae 


cate has been signed by the attending physician and complet 


TO HOSPJZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
= 
8 me, = 22-09-1177 | Adele Grod George, wife, a006 E,Madison 
€ 5 1B, CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY; 
Sp ao IMMEDIATE CAUSE (a)_ if) } b2enkiel Lagarction . NS minutes 
¢ : 
aa28 _f- XA Burro e 
Pree pn ra Mone . PAtioleyhs Heart Disease. & oY bated 
Beak geve rise to immedicta ceuse 
£25. (a), steting the underlying { DUE TO 
ae cause fests re) : foe AP —".” 
Sots Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART IKe)| 19. WAS AUTOPSY 
aco ce} 
a2 = 
< YES (ilies: NO 
ard | Oe Cate wf Ch hd 5 od x 
g532 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. Biba GURY OCCURED. (Enter netura of injury in Pert | or Par Il of item 1B.) 
ee tel & | op CONTRIBUTING L] CAUSE OF DEATH 
£22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

—-Us = S — a a ree —s — 
Bs228 % | oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20¥, (City or town) (County) (State) 
oid ea 8 Hour a.m, While Not While factory, street, office bldg., ete.) | 
2 2 co) = pum. 19 et work at work | 
Bao ma 7A A 
BOBS 21. 1 certify that (1) (#hic-bospital) attended the deceased from bfl af to. ZA wy 1902., that (1) (we? last 

& 

895 2 saw the deceased alive on. 96f. and that death occured fu, from the causes and on the date stated above, 
reals Ze, SIGN: 7 2b. DATE 

ce VY Bs ee a = 
+t = 4 __s M.D. | EO “< cs % = £ Ee oe 

2 Ge ac, PHYSICIAN'S 22d. ADDRESS 

= NAME (Type 
a 

A ne | Dr, Richard I, Hochman _ —._'Cathedral St. Annapolis ;-Md.-—--- 
=Ptc 30, BURIAL, CREMATION, | 23b. DATE THEREOF 73e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow? or county) (Stete) 
geo OVAL (Specity) 

Sos 8 arial 9/29/61 Oak Lawn Cemetery Baltimore, Md. 
Lad 7 - e . 
25a, REC'D STRAR | 2Sb, REGISTRAR’S SIGNATURE 
iy a) eb R's an al Home Tapaess 5a ae c sl . 
15M 9/60 ‘ ae etn fadison Sti DATE ae § Onthun £, Kate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0842 CERTIFICATE OF DEATH 


32 = td Dae 
<3 3 1. PLACE OF DEATH z USUAL , RESIDENCE (Whare ‘daceased lived, If mI IB: imission) 
2s 8. COUNTY a, STATE b. COUNTY 
2n Anne Arundel MARYLAND Maryland _ _ Anne Arundel 
ee co b. CITY GR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporate je limits, writa RURAL and give nearest town) 
Ba write RURAL and giva naarast town) JO 
25 Annapolis J \ _____Annapolis_ > TS See 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS A I ebay 
oO ol 
? Anne Arundel General Hospital ‘ a __ 43 Oak Court | ves [no 
3. NAME OF First Middia last 4, DATE Month ‘Day Year 
DECEASED OF 
(Type or prin Ethel G. GILLMAN DEATH = Sept. 22 1961 
5. SEX |S. COLOR OR RACE|7, MARRIED [CNEVER MARRIED [_] | 8 DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A last birthday) Beats] Days | Hours Min, 
Female White wivoweD X]__vivorceo[]| Nov. 9, 1883 yrs, 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done. during most of working lifa, aven if ratirad) 


ous Wife 


10b. KIND OF BUSINESS OR wen Ml, BIRTHPLACE (County & Stata, or foreign country) 


Home wr - Maryland U.S. 


| 14 5 MAIDEN NAME 
RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , Mddrass 
it yas givawarordatesofservice) Lad Who xy 
DVarthsaol | Lf oe be - 


va. Lea 


15. WAS DECEASED 
(Yas, no, or unkown) 


INTERVAL BETWEEN 


‘ON: a ANDJDEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


79- 

SOS DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata eauso 
(a}, stating tha undarlying 
cause last re) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS ‘AUTOPSY 


: After this certificate has been signed by the attending physician and complet: 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


3 

3 PERFORMED? 

s & * ; « é 3 J wi YES Do 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

& OP CONTRIBUTING [-] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 

2 Hur salt While __ Net Whila factory, straet, office bldg., atc.) | 

2 a [] at work 


, that (1) (WS) last 


M, from the causes and on the date stated above. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


21. 1 certify that (I) (EXROGMSAKED attended the deceased fro 
Sept,...24.1961 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


a 

eB 

im 2 saw the deceased alive on. and that death occured at 

& 3 meee P. TTENDING a, vay STAFF ge SIGNED 

A fl 5 

ae 2 [ Mp. | PHYS. [CX opirector [] puys. (] 7 2 a 
5 a Se ie, PHYSICIAN'S — Tie Snot ——j i... oo =. 
mea? NAME (YP*) Frank M, Shipl¢y, M.D. 
a 2 
Qepee 23a. BURIAL, CREMATION, | 23bf DATE THEREOF Dae,_NAME OF CEMETE 

gue OVAL (Spacify) 
ow ozs 25-6) 


BD 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


53 1. PLACE OF DEATH institution: Rey ion) 
Pa bie MARYLAND Sa e : 

o 8 FY,OR TOWN if outiide corporate Jimin, write | c. LENGTH OF STAY IN 1b ‘outside corporote limits, write RURAL ond give nearest town) 

3 ‘ond give, neores} to P 

= / 

23 ip) etio ‘ 

= d. STREET ADDRESS 15 RESIDENCE 
PG J ° ON A FARM? 
e : yes 1] NOMI 


3. NAME OF 


Ze 


@. NAME OF HOSPITAL (iat in hoypitl, giyfsrest qd) 
OR INSTI 
OFS ApH P) 
LL 


063 ~ 


wipoweb [] DivorceD 


> 
os First Middle 4. DATE Month Doy Year 
- DECEASED OF 
: igeeroriiaty DEATH VS 19. vA / 
3 VA 6. CE | 7. MARRIED BRT NEVER MARRII ee 5A ie "2 BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oO loy) | Months] Days | Hours Min. 


yrs. 


10q. JSYAL GCCURATION (Give kind of work done| 
3) duglng most.ofduarking life, even if retired) 


My, TAA G2) 


10b. KIND OF BUSINESS OR a |. 


Z PLACE will ‘or foreign 


| Igst birt! 
& , 


13. FATHER'S NAME (/ 


LD 


oe 


IT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


7.0 
(fer, no, oF unknewn} | Uf yes, give wor or dotes of service) “ 


12. TAs SS, ae 
Address 


AS AULA 
kiblcattay 20 a Fbiplestdr 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b]. ond (c}-] 
PART |. DEATH WAS CAUSED 


INTERVAL BETWEEN 
ONSET AND DEATH 


, ond in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ficate has been signed by the attending physician and campletely filled 


se as the burial-transit permit. Then please remove carban popers. 


99x mo A gta eee 
3 Gordian eairieny ce hich 
3 gove rise to immediote o 
E couse (o}, stoting the under- ( DUE TO 
g = lying couse lost. {c} 
= o 
‘3 g ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}|19. WAS AUTOPSY 
RSE5 Q Qe oS PERFORMED? 
ary a 4 Yes [1] NO 
ee 5 © [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae * & [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Ss fe ts ES 
g 53o5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ca 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Ese z p.m. 19 lot work [] ot work { 
eta a= $ I 
Zz si 21. | certify that (1) (this hospital) pity deceased fram.4~- Lot 2 Lito. stecek a? See 19____, that (I) (we) last 
< Ga 
8 “y * saw the deceased alive an.__7 1 4 _ © __ _, and that death occurred a , from the causes and on the dote stoted obove. 
E=6 Zo. SIGNATU 22. DATE 
ast LAE ATTENDING .. MED. STAFF SIGNED 
ape : acy M.D. | PHYS. x DIRECTOR PHYS. " 
22d. ADDRES: 


* 


poge 3 shauld be detached for u: 
the State Board of Health prior to 


BY: 
IMMEDIATE CAUSE (0). 


‘22c. PHYSICIAN'S 


NAME (Type] io ge A ifs Lé 


as 
Sng ey NI Sarg Se ee ee Le 
ase 23a. BURIAL, CREMATION, |,23b. DATE THEREOF, 
oS (2 MOVAL (Sree ia 
cE; AAAC het 
eee EUERAYDipectoR’s SIGNATURE ) 250. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
VR AIS (4) LL ¢ LB [4 Lo paeaP 21 61 Oniton £ tian 
15M 9/59 A Ze ‘ 


* MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OS86R” 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH. J 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence bofore edmission) 
, COUNTY 2, STATE b. COUNTY 


~ . 
5 A Anne Arundel MARYLAND Maryland _&nne Arundel 
3 ae CITY OR TOWN {if outside corporete limits, » LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, wei URAL end give nearest town) 
g ba write RURAL end give neerest town) 
2 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) TREET ADDRESS ig? — e She ae 
A 
a 
@ Se ™ a = OL rear_of home, Box 152, Annan, / Box 152, Annapolis Blvd. | ws{] no{] 
ae 2a 3. NAME OF iaiddie B a fast 4. Bere Moni Dey ‘Yeer 
‘2 a3 DECEASED ‘vd. 
Qos ees Pee ANDREW B. GRANT BEATE September 17, 19 61 
a es 3. SEX 6. COLOR OR RACE|7, mapriep |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
ao oO 26 ‘thdey) |Months| Deys | Hours | Min. 
2 Colored | wows [X]_ _ pivorcen [] (f-7 /- / Joo yrs. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stey6)r foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


eS) 


ive kind of work 


CO aebia) ular nats 


in 24 hours after death. If any, 


Item 18. Give Pages 1, 2, 
it within 7, 


ith form PM3. Page 5 may be retainea for your files. 


21. 1 certify that | took charge of the remains described above, held an Autopsy ie Inspection ima} Inquiry (= and in my opinion 
cident o. Suicide Oo Homicide a Undetermined manner i: 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


death resulted from: Natural causes | 


MEDICAL EXAMINER: 
please execute the certificate, writing the word “pending” in penc 


DATE SIGNED 


M.D. 


Soruny § hvaleo 
SIGNATURE iG) Ss 


$ 15. WAS DECEASED EVER IN U.S. ) AN FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, Address 
= (v wn) | (Ifyesgive werordetesofsorvice) 
a —— 4 > 2 Se — 
gia* -AUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
3 £ 
gf2a0 PART |. DEATH WAS CAUSED BY: ONSET Sb Ora 
IMMEDIATE CAU! 
3 zg ee EDIATE CAUSE (e]___ Decomposed Bodyre- " | 
“a < 95:0 DUE TO 
2 3 Conditions, if eny, whieh Se S..' <n c Pe: ae 
= 5 geve tise to Immediete cause o> er et 
2 = (0), stating the underlying DUE TO 
fs oS cause lest. te) 
BS § ‘4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
= 2 Fa ee PERFORMED? 
a - 
2 & $ ves 
= 3 # | 20a. EXTERNAL CAUSE WAS 3 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Infury In Pert | or Pert Il of itom 16.) 
3 = & | PRIMARY C1 or CONTRIBUTING [] 
2 G | CAUSE OF DEATH. 
a 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, i 20. (City or town) (County) Giete) 
2 a Hour elimi While Not While factory, street, office bldg., etc.) 
5 z ms ” let work [_] et work [] H 
a 
‘4 
o 
a 
° 
md 
2, 
3 
c 
& 


4 should be forwarded to the Chief Medical Examiner's Office alo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


DEPUTY MEDICAL EXAMINER 

es EXAMINER'S oO 9/ 18/ 61 

3 NAME (Type) Charles. _S,_ Petty. Address (Street, city, town, or county) . =e ___ 
Ay 2 220, BURIAL, CREMAHON,| 22b. DATE THEREOF Fe ay NAME OF CEMETERY OR CREMATORY, 22d, LOCATION (Cily, town» or couniry) Siole 

ga EMOVAL (Spaeity) 
9 6 eral G-2 o- of . : 
A 3. i aaa RECTOR 7? peer Gal ‘de, REC'D BY REGISTRAR) 24b. REGISTRAR SIGNATURE 
VS. AISME A 
5M 9/60 ANE DATE SEP) 9 'b wenn fb, Tans 


a 


the funeral director, 
should be filed with 


ae) 


th. 


Then please remave carban popers. 


te has been signed by the attending physician and completely filled i 


d by the hospital ar attending physicion. 


RECTOR: After this certifi 
page 3 shauld be detached far use as the burial-tronsit permit. 


e 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
may be rq 


TO FUNER, 


VS A15 (4) 
18M 10/57 


PGC Cette ee ee 
Hens © “CERTIFICATE OF DEATH re IBO5 


he Loita Z eaenieoe (Where deceased lived. ff institution: Residence before admission) 
a. a. b. COU 
Anne Arundel MARYLAND Maryland Ane Arundel 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Sn 
Annapolis Annapolis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION fl ON A FARM? 
Anne Atundel General /116 Smith Ave. ves (]_No 
3, DECEASED, First Middle Lost 4 ee Month Doy Yeor 
eae JULIA GREENFIELD Sian SEPTEMBER 30, 19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J 8. DATE OF BIRTH 


9. robert! yeors [IF UNDER } YEAR] tf UNDER 24 HRS. 
+ lost birthday) [Months] D Hi Min. 
Female White — |wirowen ) —_ivorceo 1884 77 Bales || eS 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House wife own home Poland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Brown Mollie (Unknown) 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? SOCIAL St ue NO. [17. INFORMANT Address 
ex cagorahnendl oh Bt rete oR aN coor) 
no no 230 5040 | Mr. Sam A. Greenfield~ Husband - same as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), and (c)-] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: J eee eee 
if IMMEDIATE CAUSE o CLREB Cal FH 0-7 Beosvs 
DAK DUE TO 


Conditions. if any, which by 
gove rise 10 immediote 


couse (0), stoting the under- ( OUE TO 

tying cause lost. ©) 
ra Par Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. SAS AUTON "i 
e =_ 
3 TEM OSCAK Ep TIC LPEHET. DIS FS lé ves E] NOE 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
= OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& live. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
x aces 4S, etiRgeied “Gta factory, street, office bldg. etc.) | 
= p.m. 19 Jot work [J ot work H 


21.1 certify thot 1 attended the deceased from 1 7 SEPT 9G), 0F0 SEPT, 19G/ that | last saw the deceased 


alive on___.3 SSRIS, 12.G/__, and that death accurred ot7@.30_PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


September 30, 1961 


PHYSICIAN'S: 
NAME (Type) 


Edward S. Beck MD. 
2c. NAME OF CEMETERY OR CREMATORY 


Kneseth Israel Cemet. 
ADDRESS: 


Annapolis, Md. 


72d. LOCATION (City. town, or county) (Stote} 


Annapolis, Md 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oatgCT 3 61 Chittun £ Finish 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Gade 


CERTIFICATE OF DEATH 
Residence before edmission) 


1, PLACE OF DEATH 2. USUAL Wp. (Where deceased lived, If institutio: 
neerest town) 


BOUNTY a, STATE b. COUNTY 
ef O- MARYLAND 


CITY OR TOWN (if guide corporete limits, 


24 hours after 
in by the funeral 
ges 1 and 2 should 


«. LENGTH OF STAYIN ib || c. QATY OR TOWN (If = ‘orporate limits, write RURAL end 
3 write a and givg negrest town) a, 

ep NN IF ee LNB Po cS. 
< s ‘d, NAME OF H S R NYSTITUTION i in hospitel, give strect eddress) . STREET ADDRESS o. 1S RESIDENCE 
= oon ONA 
>@: 300_S ie: S00 St ves] Oat 
pee 3 NAME OF ~ “Fira r 2 tae 4. Bi : Var 
i Seo A OF 
§ ear: (Type or print] Elizabeth HARMON te DEATH 96/ 
2 = os! ~ 
© 35s 5. SEX yo 6. COLOR OR RACE) 7, j4RRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In Yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 vos si bighdey) | Months] Days | Hous] Min. 
ea ys | Hours in. 
© 88s WIDOWED a pivorceD [_} . -20- a 7 & yrs. | 
6 82 g TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRYT 
= 38 done during rpbst of working lifa, even if retirad) : 

8 Me _. MOE. AN D to. 

a 13. FATHER'S NAME 14, MOTHER” AK | NAME 


ah _-, 

— 
2ep ly) EINBUCH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) {tfyes givewarordetesofservice) Ss 


Then plea: 


17, ipicnate 7 SE hae, a 
esr | Yin 774.,,! eS ee 
“¥8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (ec). To “ INTERVAL BETWEEN 


Par NT ES Retin C LBL. "THD BOSS pce 
DUE TO. 


conn, ree saiien w COLALELGAK po eee Ss 16 ee 


{e], stating the under! 
couse lest. te) 


cian. 


After this certificate has been signed by the attending physi 


tached for use as the burial-transit permit. 


The law requires that the death certifi 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, andu 


rd 

ES 

= 

a 

a 

& 

uv 

MH 

yy 

t 

. : 
aS z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I YAS AUTOPS 
a3 = 
OG Si ae » ri ee , 2 ves [] NO [gh 
me = |208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.] 
i=} ‘ & | oR CONTRIBUTING L] CAUSE OF DEATH 
oe G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
ey  [20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (rete) 
25 = Fictis aaatat While Not While factory, street, office bldg., etc.) | 
pe ao 2 = p.m, 19 et work at work | 1 

o +o = 
HeOse 2. 1 certify that (1) (this hospital) attended the deceased from.........A€4, 10.02.@.. 2h FO, IQS, that (\) (we) last 
mB O38 2 saw the deceased alive on.. SETA aD: a and that death occured cee. from the causes and on the date stated above. 
ere es 22b. DATE 
Oofnts ATTENDING MED. STAFF SIGNED 
Kees M.D. | PHYS. [_sopirector O PHYS. 
= Be 22d. ADDRESS ¢ > ae 

a= 
ot Be . Edward S, Beck _71 Franklin S 
oc528 T3p_PURIAL, CREMATION, | 23b. DATE THE 7] BSc. SAME OF CEMETEBXOR CREMATOI 
= ¢ La 2 OVAL (Specity] 4 
ovoss —/9b1\ Lehiaw Lt 777 i 
Be aotte “ 24 /HINERAL DIRECTOR'S ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. AEGISTRAR’S SIGNATURE 
Ai t 5 
15M 9/60 tn a ? o Real pOCT 20 Lot Cnttnr f Mra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09807 


VW. BIRTHPLACE (Sti jn country), 12. CITIZEN OF WHAT COUNTRY? 


done dusing most of working life, even if retired) 


1 et On DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
2 es ne’ 
bey Kane arundel manviano | "Mayland Arundel 
gc b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
gig ae write RURAL and give nearest town) f 
a. 
egae Glen Burnie ‘ew seconds ,|| A Glen Burnie x 
cee) | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) Jd. STREET ADDRESS @. 1S RESIDENCE 
moo } ON A FARM? 
4 a 
e. ‘2 Route # 3-B 14 mile South of Glen Burpie. 914 Phylen Court,Glen Byrnie ,| vs] xo 
E2a 3. NAME OF “First No ia Last bi Pg Month “Day ~ Yee: 
= yc 3 DECEASED 
= 2 : (Type or print) 3 ‘le q DEATH Sdptember 2rd. 9 61 _ 
S25 3. SEX 6. ana 7. en is key MARRIED Gg | B+ DATE OF BIRTH 9 AS Ue IFUNDER1 YEAR| IF UNDER 24 HRS. 
> 'S st birthday] vot Side | wah 
= Months| Days Hours Min. 
228 M W wows [] oivorceo[]| 12/3/39 _ 121 
% = 
5 
e 


108. USUAL OCCUPATION (Give kind of work 1 KIND OF BUSINESS OR INDUSTRY 


fe 
£2 
£2 
go 
oR 
5 ao 
ga 
— 
38 Medical Technicologist (Federal) -_—|_— San Antonio ,Texas eS 
£3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sa 
No 
co c2t ank L. Hi: ckey- es Argerru Belk = 
GOERS 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA Address 
Eales (Yes, no, or unkown} ie eS 
wee 
Wee ct. Be 215-40-3509 | Mr, Frank L. Hickey (father) SS 
3 
3 2Fa = 18. CRUSE OF DEATH | wl ag ‘ane cause per line 4 {e), (b}, and (c).] Bu yaa] 
ss 255 PART I. DEATH WAS CAUSED BY: 
S582 (| IMMEDIATE cause (o)__ Fracture of skull,crushed chest, _ Sudden _ 
gees ee ae A 
3 Sea Bf 6 yf _obuTO 
3 a8 Conditions, if any, which (b)_ . = hh - 
aes Geve rise to immediate couse 
233° (0), stoling the underlying ¢ CUETO 
ZE5 o cause lesi. (eh. a - 
a & g¢ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wle)| 19. WAS AUTOPSY 
? 2 a FORMED: 
as 3 i 8 yes [] no 
#325 |) | =| aoe. external cause was 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itom 1B.) 
Pu te & | PRIMARY g@ or CONTRIBUTING (J 
Hezae GJ cause OF DEATH. | Hit two cars,one heading North and theother heading South. 
Bes Me] | 20c. TIME OF INJURY Month, Dey, Yoer ) 20d. INJURY OCCURRED (200. “PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) | (State) 
ego Bo g Wile Not White factory, singet, office bldg., ete.) | 
Beec> OE) 12705%a.M.9/2/61, Cl siwor [X| Route 3~B | Glen Burnie,A.A. Md. 
2= ee . . Tay 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy [_} Inspection &} Inquiry [KX] and in my opinion 
SEzOE death resulted from: Natural causes [], Accident [X], Suicide [_], Homicide [], Undetermined manner [_] 
3 
meEho CHIEF MEDICAL EXAMINER [_] 
Geis ge Ree ihe 6 
=é CTUAL 
cers peruse Fecelayl f pn— 7p, ASSISTANT MEDICAL EXAMINER 9/e/ 1 DATE SIGNED 
essa DEPUTY MEDICAL EXAMINER J ] 
BOS EXAMINER'S 
wove s NAME (Tyee) _—-—s Gustave H, Faubert,M.D. Address (Sireot. city, town, or county) Glen Burnie,Md. 
4 335 a 2a, BURIAL, CREMATION,| 22b. DATE THEREOF “22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (Store). 
gahe OVAL Ss G, fd ¢ if 
gexo8 | uae) | V5/E/_ | ey (Ben frag | GLEN GR) LATO 
" "123. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI 
VS. AISME = Ch ZA 
5M 9/60 we La a: PE, C14, UY 1k OEP 5 SS eee Le 


The low requires thot the deoth certificote be executed within 24 hours after deoth. Poge 4 


d by the hospitol or ottending physician. 


R ATTENDING PHYSICIAN 


TO HOSPITA 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S819 CERTIFICATE OF DEATH 


au 


a 


gt 
35 1 PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 3. a b. COUNTY 
3 Anne Arundel MARYLAND Maryland Anne Arundel 
o 3 b. CITY OR TOWN (IF outside carporote limits, write | c, LENGTH OF STAY IN Ib \c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S RURAL and give nearest town) \ 
32 Breeklyn Park 5 yrs. ABreeklyn Park 
= 2 \ d. NAME Of HOSPITAL (If not in haspitol, give street oddress) “ d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Fifth Ave. _/ 4 Fifth Ave. YES] NO bg 
ae . 3. DECEASED. First Middle lost 4. bil Month Day Yeor 
z2% (Type or print) Deris Magdalene Heward DeatH Sept. 25, 19 GL 
aos 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8 DATE OF BIRTH 9 Sa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 . fost bi ay) Months! Days Hours Min, 
ie 
yi Female White winoweo[] —_oworcto[] | Nev. 12, 1927 BS ys. 
€ & ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) 
2 Heusewife U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jehn Neenan Mary Hnghes 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. K INFORMANT 


ees Nike orreeoes"™ | 25-22-9526 |Mr. James N. Heward Sane 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (cl-} INTERVAL BETWEEN 


INSET Al 
PART |. DEATH WAS CAUSED BY: 2 ee } , _ |ONSET AND DEATH 
4 IMMEDIATE CAUSE (0). SS é LUA 


8) DUE TO 


Address 


¥ 
3 
€ 
$ 
8 
3 
3 
a 
& 
§ 
2 
= 


sa 
3 
é 
S 
5 
Oo 
5 
nod 
2 
3 
3 
° 
3 
£ 
= 
4 
He 
3 
E 
& 
5 


(ae ea. 
Conditions, if ony, which (o | 
gove rise to immediate | 


cause (0), stoting the under- ( DUE TO 
lying caw: 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/19. WAS AUTOPSY 
yes[] No) 


lost. (o) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


MEDICAL CERTIFICATION: 


g 
5 
© 
8 

‘3 

oe 
g 

2 
a 
2 
< 
oO 

2 
s 
3 

e 
= 

Se 

3 

mo) 
Hy 
2 
en 
e 
© 
8 

2 
é 

2 
2 
$ 
2 
3 
8 

2 
& 
4 
e 
° 
5 
Vv 
id 
a 


= 
7 
a 
2 
2 
2 
5 
Ee) 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
ot Hour 0, m. F Not while foctory, street, office bldg., etc.) | 
ar Fa H 
bs : ; ’ : 
Be 21. | certify that (I) (this hospital) attended the deceased from... 50 c=_ ‘ 19.60, to MeO: Bet). * wGf, that {I} (we) last 
ES saw the deceased alive on___F 20 ___ 19.Gf. and that death occurred at LM, fram the causes and an the date stated abave 
ss 2a, SIGNATURE 72b.DATE 
3 ATTENDING ) Y 
gs / .0.| PHYS) EE] DIRECTOR f Sept. 27, 1961 
© 2? ae. PAYSICIAN'S Co 22d. ADDRESS 

3 NAME (Type) 

W238  Anren C. Selled 707 E. Fert Ave. Baltimore, Ma. 

ao = = 

S38 3c. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 

>a oO” REMOYAL {Specify} 

eS g2 Burial , Sept. 28, 196] Glen Haven Mem. Pk. len Burnie, Maryland 

= \ ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i] 
aod 4001 Ritchie Hwy. (25) pare OT 2 = '61 Cnthun & Kia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF cya RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oF 


CERTIFICATE OF DEATH 03809 


= 


PHys.  4£] iecroR [} PHYS. ["] Sept.h,196 


~ | 22d. ADDRESS 


=, 


5 ev 
oo te 
a 29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, IF Institution: Residence before edmission) 
wo 35 BIg ch nh tae b, COUNTY 
5 ead *._Anne Arundel _ _maryianp || Maryland : 
2 [ve b. CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
+ BSD write RURAL and give neerest town) 
al) Glen Burnie 6 Earleigh Ht 
2 months irleig t. — vo 
£ 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) Ero BK ESS Park—> 6 15, RESIDENCE 
= e ON A FARM: 
i Ae __ Plaga Manor Nursing Home i atts: 2 Box 383 ves [_] NO 
Bz Ss ea "3. NAME OF First Middle last 4, DATE Month Day “Yeon. aa 
3 2 ag DECEASED |" OF 6 
FY int 
£ §cs Ae See eee te Jeffries ___| »eata ~~ September 3 19 61 
5 2 §z 5. SEX 6 COLOR OR RACE|7, sapRieD [_] NEVER MARRIED @. DATE OF BIRTH boeec: (ores EE RLIEAR TF UNDER 24 HRS, 
2 = jonths| Deys | Hours | Min. 
7. 88 Female Negro | wows je] _ oivorceo [] July 1), 1878 83 os 
3s &e Ge. "USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tf. BIRTHPLACE [County & Stete, or foreian country) | 12, CITIZEN OF WHAT COUNTRY? . .. 
£ 338 done during most of workin ay ede tir i 
$382 | Matron-Pemn.k. apn Railroad | Richmond, Virginia | ‘U.S.A. 
pe fis e's | 14, MOTHER'S MAIDEN NAME 
€ o5* < a 
8 522 William Jeffriés Martha Brown 
Bic. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address ———— i 
2£ =3¢ (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
£ 538 1 0, 
Eee So No | 124-12-1784 Mrs, Alice Brown-A.A.Co.D.P.W. 
£ :t¢ 5 ~] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end [e).] “INTERVAL BETWEEN 
3 . ONSET AND DEATH 
ecas. PART I. DEATH WAS CAUSED BY: : ps s 
ee IMMEDIATE cause fe) AYtberiosclerotic cardiovascular disease _ = | o Many Yrse 
o. =e 7 
fcae8 oh 2} DUE TO 
z2228 Conditions, if any, which 1 3 i - 
2e8s 8 ge to immediete cause = ‘ 2 ad 2 
#£275_ (a), stating the underlying ( PUETO 
ici oe couse last, {e) 
a Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
Buo sn aT REORMED! 
Se vol - 
ose é we : aa! es [Elva 
weg 3-2 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
<8 iS 
5 o & | OR CONTRIBUTING L] CAUSE OF DEATH 
@ud mv 
aezts G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— Us — bed = —_ = a 
Oz 52s | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20%. (City or town) (County) (Siete) 
ZyS et Fe} Hour a.m. While Not While factory, stree!, office bidg., ete.) | 
8 2 gs °o = 19 Jat work at work i 
Bae es 
HEOss that (1) (378) last 
i 
m8 oS 2 , from the causes and on the date stated above. 
om pals 22b. DATE 
ans ATTENDING MED, STAFF ]GNED 
Ora 
og 
gs 
az 
58 
e= 
38 


a=e |. 400 N, Carroliton Avenue Balto.23,Mde 
gee 73a, BURIAL: FLOM, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Sta 
080 Burial” 9-6-6 SiJos Church Karleigh Hets. Md. 
is 7) » {24 FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 | C.E.Hicks 111 Annamlis, Maryland pare SEP 11 '61 nite £ XC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e903 CERTIFICATE OF DEATH 09810 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


— 


\. PLACE OF DEATH 


it. BIRTHPLACE (County & State, or foreign country) 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 
UNITED STATES 


ANNE ARUNDEL, AA RYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


8 
€o 
aes a, COUNTY 
25 a. STAT| b, COUNTY 
rar ANNE ARUNDEL MARYLAND MARYLAND ARE ARUNDEL 
“Uy b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporata limits, wrile RURAL and give neerest town) 
= o write RURAL and give neerest town) h 
25 ANNAPOLIS 1 Hr, 10 mtn, || JA ANNAPOLIS = 
oa 1 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 8 IS RESIDENCE 
e 
E UaS.NAVAL HOSPITAL, ANNAPOLIS, MARYLAND _ i = Fe SCT 
a 3. Ne a 5 First Middle Lest oe Month ‘Dey Yeer 
~ 
« (Type or print) a JOHNSON | DEATH Sep tember 25 19 41 
3 5. SEX &, COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [5p] 8 DATE OF BIRTH 9. AGE Un vaste youd YEAR| If UNDER 24 HRS, 
jonths| Days | Hours | Min, 
z FEMALE CAUC wipowep [_] pivorcen [_] os, | 10 
3 
> 
2 
= 


~ 


JOHNSON, Eldon Lloyd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO,| 17. ree “ Mary 7 
: pee 100 Sycamofe Court 


Then please remove carbon papers: 


Ng: 42 aut. 28 None __Efdon t, JOHNSON Annapolis, Marwiland—_____, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
. “5 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) = 
7 a | Ly DUETO fp 
Conditions, if enyj Which = Abort ate : aed 


geve rise to immedi 
{a}, steting the underlying 
couse lest, (ce) 


DUE TO. 


The law requires that the death certificate be executed within 24 hours after 


9. WAS AUTOPSY 


7 SE ATTENDING MED. STAFF 728. SIGNED 
rr So “Cie pb | PHYS. CX oirecror [J Prys. 
ype) 


22d. ADDRESS 
John MeCANN LT MC _USNR o-S..NAVAL.HOSPITAL.,--ANNAPOL [S.-W RYLAND. 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) WAS AUTOP 

SOD RISUING TOME ETH Rs 
E 

3 UG i 4 a ves [] NO 

2 © | 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I of item 18.) 

= E | oR CONTRIBUTING [] CAUSE OF DEATH 

= & J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 < 20e. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 

= S tour shee While __ Not While factory, street, office bldg., ete.) | 

2 = p.m, 19 at work at work 5 | 

‘a 

© 21. 1 certify that (I) (this hospital) attended the deceased from...25..S@p 19.6] 10...25..Se@ 19.@7, that (1) (we) last 

3B saw the deceased alive on......25..Se@p. D4 ., and that death occured afs.25MAfrom the causes and on the date stated above. 

= 

iS 

>a 


22c, PHYSIC 
NAME 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIZAL OR ATTENDING PHYSICIAN: 


£ = RIAL, eT’: 23b. DATE THEREOF 23¢, ME OF CEMETERY OR EMATORY 23d. LOCATION (City, town or We (State) 
IOV: iF; - 

$9 PE? 9-20 (LSPA MADE Lue ppoc© Mp 

are: “4 FURYRAL DIRECTOR'S iA ADDRESS ate 25a. REC’D REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 IZE / flirt Ad 2 Ma. DATE gey 2 '61 Catan £ Fas 


7 


Xx 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QR290 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS9811 


1. PLACE OF DEATH 


HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edinission) 


|-transit permit. 


fa), steting the underlying 


cause lest. te) 


~ oO e. COUNTY TATE b. COUNTY 

e3 Ame Arundel : manviann || ‘Satie Same 

Bus b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

g s&s write RURAL end Op pe town) 1 $ 

e3 | Brooklyn P. 3 years . ame 
2 4 7. = 

i > 5 s | d. NAME OF HOSPITAL as INSTITUTION [if not in in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 

“4 ‘ON A FARM? 
2 

@ @.: | 45236 Wassina Axe. Wasena Ave, [Alseeme — __| ves] No Eat 
2g & 3 pare Middle Last pe Month Dey Yeer 
a 
£2 ot T 
ame (yeeererin!) Anna Carolyn Jones ners DERTH 9/11/61 19 
5 eS 3. SEX 6. COLOR OR RACE) 7, yaRRiED [Jf] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae lest birthdey) |"Months| Deys | Hours | Min. 
zie F Ww wibow:D {-] _ivorcep [-] 4/4/1900 61 yn. 
alge 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
=3 ae done during most of wosking life, even if retired) 
Bec. Housewife sy At— Home Baltimore ,Md. USA 
2 58s ig. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as 

oraz 
2 om _ Charles Swanberg _Unknown _ 
9° iz 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o (Yes, no, or unkown) | (If yes give weror detesofservice)| 
E eS - None Mr. Charles R. Jones Sr. (husband) _ 
2 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] "| INTERVAL BETWEEN 


ONSET AND DEATH 


Hn 1 
(AT rari Mean cui Self strangulation : — 
g TAX DUE TO 
Conditions, if any, which Mental condition pe _| 5 months 
geve rise to immediete cause BUENO. 


‘ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE “CONDITION GIVEN IN. PART le) 19. Wat AUTOPSY 
Sik aa =e RFORMED? 
YES oO No [it 


PRIMARY [XX or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20e. TIME OF INJURY 


BY ge 9/11/61 


20s. EXTERNAL CAUSE WAS . | 


~ Month, Dey, Yeer 


While ___ Not While 


MEDICAL re 


death resulted from: 


Natural causes Ppralayp Accident baa! 


/ 


ACTUAL 
SIGNATU: 


IMEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
f 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i 


Fagtened anes end ok PRAM, 


Home 
21. I certify that | took charge of the remains described above, held an Autopsy la. 


injury in Pert | or Part Il of item A es s pipe (water). 
cong po und her -neck- and the othe 


20%. 
| prwokaats Park, A.A. 
Inspection ipa Inquiry ip 
Suicide Kl Homicide ce Undetermined manner (eal 
CHIEF MEDICAL EXAMINER 


mp, ASSISTANT MEDICAL EXAMINER [_] 9/11/61 


jome, re 
fectory, street, office bldg., ele.) 


(Stete) 


Md. 


and in my opinion 


DATE SIGNED 


i 


/ 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
or its designated agent, prior to burial, cremation, or removal, and in eny even! 


please execute the certificate, writing the word “pending” in pencil i 


: NAME (Type) ‘ Address (Street, city, town, or county) 
i '22e, BURIAL, CREMATION, | Gustave, ty = are ‘OR CREMATORY ~~ | 22d, LOCATION (City, tten, Bur nie, Md. — 
REMOVAL (Specify) 
ce) i 1-196) Parkwood “emetery Parkville Md. 
ie IRECTOR Pod ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs, aise) ¢ 
su sjc0 \) wenal Mem 1 AMAL a 8 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2 © 
a $823 CERTIFICATE OF DEATH ' 09812 
€ 3 ¥ PLAGE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institulion: Residance before admission) 
yw 25 3 . STATE b. COUNTY ; 
ars ANNE ARUNDEL COUNTY manvzann |” MARY LAND “Severe. “ 
2 Ze b. SUM Ge Ton W outsida Re rereiati mit ] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporata limits, wrile RURAL and give neerest towp) 
write and give nearest town! 
a ie CROWN S¥ILLE [iy ima d BALTIMoRE 
2 33 S/6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) . STREET ADDRESS 
YW 
@ CREWNSVILE STATE HOSP. TOT ALLEGANY PLACE ves (] No La” 
3, NA “NAME OF : First "Middle ‘Last | 4. ‘Bate Month “Dey Yor > =a 
{Type or print) CLAUDIA MAE JONES peate SEPTEMBER 16 196) 
5. SEX 6. COLOR OR RACE! 7, MARRIED [A NEVER MARRIED [] | & DATE OF BIRTH Th easnce ir vier IF UNDER 1 YEAR| IF UNDER 24 HRS, 
' last birthdey) jonths| Days | Hours in, 
FEMALE NEGRO WIDOWED DIVORCED 2/i 5/ \4 to ie eae, - 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


eVSE WIFE 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 


12, CITIZEN OF WHAT COUNTRY? 


| usa. 


11, BIRTHPLACE (County & Stete, or foreign country) 


Sout CARCKINA 


| 14. MOTHER'S MAIDEN NAME 
4 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Roy 17. “INFORMANT _ are jae i. | 


(Yes, noy or unkown} | Hyessive were dtesofservic) | De ss } Cre Snails Ce oe 
— plas yille 

"| 18. CAUSE OF DEATH [Enter only one ceuse and iy INTERV gLBETAVEEN 

PART 1. DEATH WAS CAUSED BY: Madeive “piimonary enbolism, acute | Biddens 


0 Lg SPEEDLITE CAUSE (e). — 4 = - 
~SA>%, uo ~~ Syphilitic cardiocascular disease over 11 


Conditions, if any, which (b) 


geva rise to immediete cause ia = az |—_years— 
fa), s 


Then please remove carbon papers. 


7 


jing the underlying 


ceuse last. 
é PART II. OTHER SIGNIFICANT CONDITIONS Ct UT | NOT RELATED 70 THE TERMINAL ‘DISEASE CONDITION G GIVEN IN PART ta) 19. WAS AUTOPSY 
= =. a, PERFORMED? 
g 
< YES NO 
$| ac poems Semenal obesity Sle Ege NoaDet 
= CCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter r nalura of injury in Part | or Pert Il of item 18. jt 
i OR CONTRIBUTING [] CAUSE OF ana 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
y =< ed ete) = eee s 
3S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
‘4 Fane Sei While __ Not While fectory, street, office bldg., etc. if 
: 


Sot 19 at work [_] et work 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed wi 


‘L DIRECTOR: Alter this certificate has been signed by the attending physician and complete! 


age 3 should be detached for use as the burial-transit permit. 


21. | certify that (J) (thts hospital) attended the deceased from. ; 380, =. Dace 19Qd0, that (1) (we) last 
2 saw the deceased alive of... 9/16 , and that death ——o “B.M, from ine causes and on the date stated above, 
3 ae, SIGNATURE —=,sf 2b, DATE 
3523 / NIL no. | Moro a HE CQ 9/is/er 
@:: 226, PHYSICIAN'S r ‘ 22d. ADDRESS 
ee 3 i: Le enedict, M, lel Crownsville State Hospital, | Crownsville, Md. 
O2P CE 23a, URIAL, CREM, N,| 23b. DATE THEREOF 23c,_ NAME 9 EMETPRY OR CREMATS 23d, LOCATION (City, town or county) (State) 
Seek Vo OG DRY biden Bon Lal Arf 
cope ol 25 
an ANS (4) 24 & ECTOB/S SIGN, (Uy 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SHGNATURE 
ah OT Cede 1 (Mattlen swags. | cand fe 


te be executed within 24 hours after 


ica’ 


ician. 


= 
6 
8 
cs 
@ 
3 
3 
© 
= 
3 
ed 
4 
3 
BS 
ra 
g, 
i 
2 
* 
© 
= 
iS 


ed by the hospital or attending physi 


4 may be retain 


After this certificate has been signed by the attending physician and complet: 


DIRECTOR: 


id in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9996 CERTIFICATE OF DEATH 69813 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY aine sirontel eh ne a. STATE Maryland ». COUNTY Aone Arundel 


b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAY IN 1b ~ €. CITY OR TOWN (If outside corporate limits, write RURAL and give nosrest town) 
write RURAL end give neerest town) 


Annapolis 1 day Y RURAL — Edgewater 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dYSTREET ADDRESS ¥ e. IS RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital / Rt--3 2. — 126 ves] No 


3. NAME OF First Middle Last ~ Month 


ae eae Harry 6; f DEATH Se pt . 1961 


5. SEX "|6. COLOR OR RA E|7, MARRIED KKNever MaReieD DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White hein sifintse Airs 25, 1897 po aay Months] Days | Hours [ae 


10a. USUAL OCCUPATION (Give kind of work JOb, KIND OF BUSINESS OR INDUSTRY | 11. Rasiace (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dope during most of ma life, gyen ps e 


Jéstaurgant + _tsshaw Roam Ove Virginia _ if U.S. 


13. FATHER'S NAME | ce) Om s 


=a 


es 1 and 2 should 


urs after death. 


=« 
ck 


~ 
rj 


pies “WAS BEC DECEASED EVER IN U.S. ARMED F rau | 16. at! NO. | 17. | Dais 


ae Te a ee hs Mas. Bi, 2 iz Ke “ EY. 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ | INTERVAL BETWEEN 


On: DAPEATH 
PART |. DEATH WAS CAUSED BY: cot olon putt, 
IMMEDIATE CAUSE (eo). herald age ee ie 
2 . 
4 Y 3 DUE TO 


Conditions, if eny, which (b} 
gave rise to immediete ceuse 

(e), stating the under Pee ge 
causa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Sp D. wae) AUTOPSY 


ial-transit permit. Then please remove carbon pap 


, ¢remation, or removal, and in any event, with 


ED? 
YES no [-] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B ‘h 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL Se 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
lajuriheen While __ Not While fectory, street, office bldg., etc.) | 
= 19 at work at work [_] 


m. 1 certify that () (Qtukotieorat) attended the deceased from.... sel. 1961, to... Hepte...1Q,, 1921, that (I) KN) last 
1 MODbre.. 919.61, and that death occured aft.........M, from the causes and on the date stated above, 


Ts 8:03 AM 2b. DATE 


ATTENDING MED? STAFF 
PHYS. [Xo pirector [J Puys. [ 


22d. ADDRESS 


rv. Willard F. Smith _______|.... Shadyside, Md, 


230. BURIAL, CREwnxttOt, | 23b. DATE THEREOF a. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Burial” | 2 4-6 / Meadow fioce Cen. HowARD Co Mo 


24 Vo. dv Nt SIGNATURE DDRESS Wp REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oh M TALK So oe Ay wp foer iy ou GBP 15%t | Cun ZL 


MEDICAL CERTIFICATION 


should be detached for use as the buri 
State Dept. of Health prior to burial, 


” NAME Pe) 


director, page 3 
be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"| 18. CAUSE OF DEATH [Enter only one couse per line for (@}, (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Renrerrteed) COA Pe sere ae eS). 
} 4X DUE TO 
Conditions, if eny, which (b} Ca Jw. Synz. = 


lo immediete couse | 


geve 


(a), steting the und DUETO 


ral Meriva bs ssin OF DEATH 

a] GRO 2 a —_—__ 

= 23 Rese eare - | 2, USUAL RESIDENCE (Where deceased lived, IF a2 S44... ‘edmission) 
52 on y 

igi a. STATE b. COUNTY Anne Arundel 

3 20 Anne Arundel __MRRYLAND | Maryland iS 

2) Seg B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b | CITY OR TOWN (if oulsida corporete limits, write RURAL end give neerest town) 

3 ee writs RURAL end giva nearast town) * Davdideenvilile 

Nees i Annapolis lldays ae 

£ po é “) | 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 

= ~ ) 

: ; Anne Arundel General |] =" Ki Oo 

fs $ i NAME OF 3 First Middle Tast | 4. DATE Month Ye 

5 a -ASED OF 

g a {Type or prin!) George King | DEATH Pept. 

® e 5. SEX ~ | 6. COLOR OR RACE| at RIE B. DATE OF BIRTH 19. AGE (In years 

g 8 7. MARRIEDJL_] NEVER MARRIED [_] Feb, 23, 1887 i nhviey), enike] Devs 

o 88 Male White wiDoweD DIVORCED eb, <3, yrs. | | 

s g De. Us USUAL b Gael iGivs kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

12 3 mosbo ing life, ever if retired) 

= Se etired Farm | Taboeco | Maryland Us, 28 

3 fe FATHER’S NAME i- 14. MOTHER'S MAIDEN NAME = . ae 

= g 

= rs 

g 8 Widnagia King | Louise Ireland 

fa 5 ies WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address eq e 

ey 2 'e3, no, or unkown) | (Ifyesgiveweror detasof service) 

em no no 18-36-3134 Mrs, Myrtle C. King, Wife; Same as # 2 

3 a 

» 

o 

s 

5 

ioe 

2 

3 

£ 

2 

= 

a 


ng | 
cause lot, eee. 


After this certificate has been signed by the attending physician and complete! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours,after death. 


BRE 

aBRE 

So 8 

22- 

ome 

a6 

a3 03 

2338 

258 

ro a 

u 2 ——————— 
a 9 = Fs PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTIN ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1[a) 19. WAS AUTOPSY 

ne ce} = saw = 
as @ e YES no [YB 
Rs 4 — = es les =e +: 2 = = — — ee . = 
mess = |2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 1B.) 

» & | OR CONTRIBUTING (CAUSE OF DEATH 

oO o 
nese G |e eITHER, NOTIFY MEDICAL EXAMINER) 

ee 2 eS aie =~ _ — Tie 
uUss2 % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {(Stete) 
S2S3 a Hear acne While Not While | fectory, street, office bldg., etc.) | 

ars = at work [_] at work [_] | i 
8 acy: = p.m, 19 | - 

‘am 
Hee 3 Zi. | certify that (I) (RMIKVGER) attended the deceased from... AAS. cece 19.99 to..0..0PDtee...L0,s19Qde, that (1) Bi) last 

& 
a3 Be saw the deceased alive on 1961..., and that death occured at.........M, from the causes and on the date stated above. 
epee 22a. SIGNATURE J ] 9325 22b, DATE 
OfB” ATTENDING MED. STAFF SIGNED 
- Ae Fey) aw mp, | PHYS. ae pirector [J PHYS. [] 9/18/61 
@ & 2c, PHYSICIAN'S kad = (22d. ADDRESS . " 
NAME {Type 
oreo "Dr, Samuel Borssuck _ Amos Garrett Blvd, Annapolis, Md. _ 
a : a ee : 
O2b8 Jae. BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ne ho REMOVAL (Specify) 5 
Qvoe pt. 19,196] St. Mary's Cemetery ___|_Annapo —Mary) ana____ 
Pee rats ia ah Ts ADDRESS 2Sa. REC'D BY ieee ‘AR | 25b- eceih 'S SIGNATURE 
é y 
15M 9/60 COGS pare SEP 2| z 61 Anthea £ Kenan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
826 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ref ORL5 


1, PLAGE OF DEATH FH O 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. CO . 
a ‘ MARYLAND 


©. STATE ftL b. COUNTY AACO - 
Bs CATY OR TOWN i cunie eopori nin, we AURAL ¢. LENGTH OF STAY IN Tb 


¢. CITY OR TOWN {If outside corporote timits, wrile RURAL and give nearest town) 


WAwr 90 775 
d. STREET ADDRESS 


ectar. Poge 4 should be 


omit 
t to buriol, cremotion, 


If ony delay is necessory, please exe- 


d. NAME OF HOSATAL OR INSTIEUTION (If not inghospital, give, stregt address @. 1S RESIDENCE 
) 
Md g ON A FARM? 
AAA COA a7 FL Zz ves) NOW 
5 3. NAME OF i jh 4 ° 
ose 7\ De a . First Middle a pare nth Doy Year 
223 {Type or print) P19 fes Low DEATH é SE wks 
Oe 5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE in ei [IF UNDER TYEAR] IF UNDER 24 HRS. 
ERE bobdey th H in, 
ots 174 (Ge wiowen Bf owvorceo OF} | A —/ Z — / GF / g ZZ prelims tipsy ay tort]. Mie 
o 53 1¢ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRJUALACE (Stole or foreign couniry) h2, CITIZEN QF WHAT, COUNTRY? 
oan even if retired) e ee 
z 
oa E AA GfCAAALL 6 fe PAZ 
=F i eg ee: 
“Es lrg g Z fog . 9 
gob Loew Le" 7% 2 IALO WIA 
eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. Prez : ag 
2 I y05, give wor oF service) 
= a Z1E- 05935 Seth, (Abs a2 Af 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


GS4Y DUE TO 


Conditions, if any, which fo) 


5 
rd 

3 
oO 
= 

€ 
= 


th farm PM3. Pa: 


RECTOR: Page 3 should be used as a buriol-transit permit. 


gave rise ta immediate cause’ 
(0), stoling the underlying( SUE TO 
cause lost, {c). 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
GQ-~ nt - PERF Q 


‘ate should be executed within 24 hours after deoth. 


yes(] NOR 


‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port ! or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20s, PLACE OF eee taxa T20F, (City or town) (County) (tote) 
eae . Not whit factory, sireet, office ele.) | 
<2 AE A Yh Do, [Es tH 
21. I certify that | took charge of the remains described abave, held an Autopsy [_}, Inspection [7 Inquiry (2. and find that 


death resulted ae eee KJ, Accident [), Suicide [7], Homicide [], Undetermined cause []. 
VS 


MEDICAL em 


3 
8 
2 
= 
ox 
& 
é 
= 
< 
4 
c 
& 
< 
rs) 
a 
= 
> 
2 
ov 
a 
° 
= 


. i 
EA fel >: f3 Zid ma., CHIEF MEDICAL EXAMINER [1] a 
= ai : ASSISTANT MEDICAL EXAMINER [-] 
o . 
2 5a 8 Suint’s Bh vaya de saiee, oY, DEPUTY MEDICAL EXAMINER RR P/F: C/ 
ei5e Zo. BURIAL, Rica ey = DATE weet Zag RJAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) 
Eee Wo /t Vel, 
5 Kt AAA AALEf) [[2C4 ATAVME CA 


a D RECTORS Si TURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. FEGISTRAR'S SIGNATURE 


eae WD LL I oe CH. ae BQ, Dye _| oa SEP 21°61 | Citar SF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR97 CERTIFICATE OF DEATH 09816 


1. PLACE OF DEATH 7 2. UBUAL RESIDENCE (Whare daceasad lived, If institution: Residenca before admission} 


a, COUNTY ANNE ARUNDEL Singtel e. STATE an) RVLAWD b. COUNTY ‘ 


b. CITY OR TOWN [if outside corporete limits, - ¢ LENGTH OF STAY IN Ib OR TOWN (If outside corporate limits, write RURAC and give nearest town) 
write RURAL and give neerest town) 
ANNAPOLIS 13_HoURS WN fy POLLS 


§. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street OS d. Lh% ADDRESS a. 15 RESIDENCE 
ON A FARM? 


sNAVAL HOSPITAL, ANNAPOLIS, MARYLAND g2eveacYerus RD, £ ies eR 


3. NAME OF if Day Yoor 
DECEASED 


i Mary CatherIne MAGEE | oer SEPTEMBER 4 19 61 


5. SEX 5. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [X] | & DATEOF BIRTH = 9. AGE (In yaars IF UNDER YEAR| IF UNDER 24 HRS. 
eS a att Deys | Hours | Min. 


FEMALE CAUC. wiboweD | pivorceo[]|3 SEPTEMBER 1961 yrs. 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
: | —— ANNE ARUNDEL, MARYLAND — | UNITED STATES 


13. FATHER’S NAME ; : 14, MOTHER'S MAIDEN NAME 


Patrick Henry MAGEE Phyllis Loueltfa TAYLOR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. Saran hitt ee eucAtvétus ROAD, 


(Yas, no, or unkown) | (Ifyetgivewerordetes of service) 


No —— ; Patrick H, MAGEE _ ANNAFOLIS, JMRY. 


‘18. CAUSE OF DEATH [Enter only one couse per lipsefor (a), (b), anda{c).] INTERVAL BETWEEN 


= 
PART 1. DEATH WAS CAUSED BY: eo ee 
IMMEDIATE CAUSE (e)_ Z tA LPAI 
J “> DUE TO 
Conditions, if any, whieh™ (b) 
geve rise to immediate ceuse 


{e), stating the underlying DUE TO 
cousa lest. ples 


— 


in 24 hours after 
in by the funeral 
s 1 and 2 should 


& 
jours aft 


Then please remove carbon papers 


; OF removal, and in any event, withi, 


y the attending physician and completel 


|-transit permit. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS. pon 
a Re PERFORMED: 


ves 3a} tno! [] 


2 
73 
re 

= 

3 

g 

o 
£ 

© 
= 
= 

5 

8 
= 

2 

3 
3 

o 
4 

a 
po 

2 
£ 

= 

o. 

rf 

2 

3 
aa 

© 

Hs 
i 


20a. ACCIDENT WAS UNDERLYING oO 20b. "DESCRIBE “HOW INJURY OCCURED. . (Enter netura of i ‘injury in Pert | or Part Il of item 18. ) 

OR CONTRIBUTING (-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cliy or town) (County) (Stata) 
fae ak Whila __ Net While | factory, street, office bldg., etc.) | 


[at work al work | t 


MEDICAL CERTIFICATION 


p.m. 19 

. | certify that (I) (this hospital) attended the deceased fro! ptember, 19. - to...4..Sep.tembert?.64, that (1) (we) last 

saw the deceased alive on...4.. Sept. 19. 61, and that death occured 2621.50 from the causes and on the date stated above. 
22e. SIGNATURE aad = 22b, DATE 

ATTENDING STAFF SIGNED 

PHYs. = [] DIRECTOR ae} ris. Dt 5 SEPTEMBER 1961 


22e. PHYSICIA 1: i | 22d, ADDRESS 


NAME (TyBe) 
J» Me_CANN, LT_MC_USNR____1U,_S, NAVAL HOSPITAL, ANNAPOL4S.--ND. 
Pride BURIAL, ean. Se DATE THEREOF “e Bist Hon ETERY OR CREMATORY 23d. LOCATION (City, town or county) 


EPPA ALL SAFAMAC 


ERAL tae SINATUR ‘ADDRESS 250, REC'D ay eee 25b, REGISTRAR’S SIGNATURE 
eae peat Gow Lee DATE : 61 O-thun £. Hau 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, crematio 


TO HOSPIZAL OR ATTENDING PHYSIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE O@BRYAROS 
se) 828 CERTIFICATE OF DEATH 


. 
é 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence bafore admission) 
‘a 8 OO a. STATE b, COUNTY 
5 Anne Arundel MARYLAND || Maryland _ Calvert 
2 B. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN tb @. CITY OR TOWN {If outside corporate limits, writa RURAL and giva naeres! town) 
at write RURAL and giva nearest town) : 
ee eZ =x, fnnepolis days __Solemons_ = 
£85) l 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS y i ; a. 1S RESIDENCE 
B oe 7) Anne Arundel Yeneral Hospital Bo } ete 
m8 a # ] u ‘ .~aS 
3 SiN NAME OF enn ab F ea: A Day ‘Year 
= Ba ‘7 ° 
G Ba RL ) | tee crin Ronald Mark  MANSUETI DEAT’ Sept. 9 19 61 
© 8se 5. SEX |6. COLOR OR RACE}7 magried [never MARRIED [&] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B yas - = coe. wane] Days | Hours, | Min. 
ea) Male White WIDOWED vivorco []| Sept. 6, 1961 yrs. 2 22| 42 
B ges 10a. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 1I. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gears dona during most of working life, even if retired) 
5 BES ok ee eyes : Maryland U.S. 
esate 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= ag 
s . . 
$ Sag Romeo John Mansueti de Alice Jane O'Brien i & 
Be Stee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ $23 (Yes, no, or unkown) | {Ifyesgivewarordatasof service) 
— > 
z2)8 i a ee ae eT, 
fef25 1B. CAUSE OF DEATH [Enter only one cause per line fofle), (b), and INTERVAL BETWEEN 
SoBe. PART I. DEATH WAS CAUSED BY: 7 feltory eee, wee 
Pee gS 7 (oy, WAMEDIATE CAUSE (0) _fflhgsthai Fey are la less Ca a [rete _ 
B2e2¢ ff k C : 
e5s5as & (. butte 
oe ae ) ow Me 
z2cfe Cénditions, if any, which aaa Le bu ctote—_ la a { Mes Beer | 
380 Ky gave rise to immadiata cause 
3 225 {a), stating the underlying ( DUE TO 
«8 22 cause last, T= a : 
mare Pesos 3 ee ee ee ee “= : = 
a = 2 = a rt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Wear aese 
HeSao iS 
Oaeeo0 aks YES NO 
Yee oe iv x, “ 
aed 5 3 e = ae ao 3 ies UNDEROYING'E) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
* 4 R CONTRIBUTIN: CAUSE 
Mees. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ y= = 2 
urs2s & | aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) (State) 
25532 g While __ Not Whila factory, straat, offica bldg., etc.) 
UE oO ray Hour a.m. i 
8 03° : ae 9 et work [] at work [_] | i 
Ege 
HeOss 21. | certify that (I) @txxxboxmtnd) attended the deceased from » 199: 9. ™,:, that (1K) (OF last 
Me f 
BROZo saw the deceased alive ept..o. . 49..61.., and that death occured at.........M, from the causes and on the date stated above. 
a rees 22a. SIGNATURE = 2:20 A.M, 2b. DATE 
Ofinee 2 ae TAED. p STAFF SIGNED 
og 1c Mp. | PHYS. DIRECTOR PHYS. 
eo 2 Me gee wee tr 4 
6: Se We. PEYSICIAN'S 22d, ADDRESS 
= NAME (Typa) ‘ 
aad ie Philip Briscoe 95 Cathedral St., Annapolis, Md, 
an mol ~ Ses 
Ge2p $2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Se, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) 
Piatt REMQVAL (Specify) 
ovous Burial Sept. 11,61 St. Mary's Cemetery Annapolis, Md. = 
ey ars é $5 — Ri 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve AIS (4) mu EKAL DIRECTOR'S SlonsTURE as Pa ESS oy mace 3 
15M 9/60 . | “Hepping Funeral Home _ Aan polis, Md. DATE Cnthan &, Ferasie 


Y 


C> 


HEALTH DEPT. 


7 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09818 | 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ie 


Ss ; @. STATE C b, COUNTY : 
Viweé , MARYLAND fie» 7s ¥ ase 
b. CITY OR TOWN [if outfide corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 


write L end give neorest town) y IC 43 
"Yana 1) ASAI We / e #,. My 
d. NAME OF HOSPA'AL OR*ASTITUTION (if not In hospitel, give street eddress} d. STREET ADDRESS AL 7 x . 1S RESIDENCE 


1 
FOR STATE 


ry, 


gave rise to immediete cause 


oO 

a 

F 

§ 

8 

2 

2572 : 

> o = cs 

Ney . ON A FARM? 

Se. L204 Mea (Hol, A Ay ed jee roo 

Pees 3. nee or Middle Last 3 eee Month "Dey Year 

a Ss iF 

td aM lisperor'prini) Meth ? | DEATH 7 3 1967 

3 7. MARRIED [A] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. KG ayaa IFUNDER1 YEAR| IF UNDER 24 HRS, 
Months| Days Hours Min, 

ra af Y woow{] ovoreo | - § -/72 9 ae | 

E2 ini) 103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

See done during most of working life, even if retired) P 

g 825 ani for 2 Ld. Vase. 

£ Bi OS ORES 30 59NE. 2 : 3 14. MOTHER'S MAIDEN NAME 

Sonat vA 

Noa 

cae nas LlalAew SS BEVS 2 Tippee | ae 

= cin =. . WAS DECEASED EV! U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 

Solas (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 

velit Ba $6. 

BEsEE = he LADS LE. PLM SE =~ — 

s a Bs 18, CAUSE OF DEATH [Enter only one cause line for (e), (b), end (c).) Bieta oon 

Btos 8 

2 oe PART |. DEATH WAS CAUSED BY; 4 

S5fse IMMEDIATE CAUSE n_L vbw = be ps, wt tS Ps! 

3 a= q ok q. g DUE To 

3 3 3 Conditions, if eny, which (b) _ = — - = _ a = FI == = 

Sees 

eh “i 

& a 

= 

5 

8 

“ 

‘3 


2 
43 
7 
o 
Wy 
oO 
aa 
Be {o), steting the un pied 
& Seely nis 
Es ure lest, (c) ee a { | 
5 25 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oes 7 a ae cr PERFORMED 
33 5 o 5 | ves [] No 8 
S35 $= | 200. EXTERNAL CAUSE WAS |_2Db._ DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 25 y 
Ese 8 | RMARL ET or CONTRIBUTING CI | Dived over the side of boat into the water to retrieve a 
WW = 4 
37 z = er n m. 2 ae = 
Gesoa G | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State} 
a 1 2g “4 ia eee While __ Not While factory, sireet, office bldg., ete.) | 
Roe sO2\z ah jet work [_] at work It A Ma 
=a .2y & = ae . ° . oe 
et ae a 21. 1 certify that |! took charge of the remains described above, held an Autopsy (et Inspection *K} Inquiry pd. and in my opinion 
Eames ‘ oF aos : 
o 5BU 5 death resulted from: , Natural causes ie’ Accident p8 Suicide im Homicide hal Undetermined manner eal 
PH 
ae ce 2 nd CHIEF MEDICAL EXAMINER [_] 
HE 2qQ zg ca 
| ASSISTANT MEDICAL EXAMINER DATE SIGNED 
AoS,; e SIGNATURE MD. ae 
" DEPUTY MEDICAL EXAMINER 
p25 EXAMINER'S oO ae FZ -b/ 
2 BS NAME (Types) ah tt a Address (Streat, city, - . wai SD 
A 32 = 4 Bl RE ON,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. 10} IN {City, town, or country) (State) 
5 hy = to~ =) 
Ouros i IY SC i Mees! ee VEZ, LX 4 
i yy 3. FUNERAL DIRECTOR, Ea YPoee : 3S 24a, REC'D BY REGISTRAR | 24b,/REGISTRAR’S SIGNATURE 
VS. AISME f, 4 Jc% 47 t , 
5M 9/60 K.3B.Waee gf ivi 4 Wwe ahha: Mee Sep 5 '61 i, ni 


oa ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ts 

oe fae 
ag v 9 2. USUAL RESIDENGE {Where sgceosed lived. If institution: Residence befare admission) 
8 . STATE / of OG 
52 MARYLAND °. Wy e b. COUNTY Z tepee Ce giant, (7 
Be ‘ STAYIN Th [Je CITY OR TOWN (Wound eorpconipAimin,-mrite RURAL ond giv neores! town) = 
52 pet A fom } LAC GO e__— 
cP d. NAME OF HOSPITAL (IF not in (eu give street oddress) d. STREET ADDRESS . 1S RESIDENCE 

OR INSTITUTION ON A FARM? 
——— } ves] No] 


3. NAME OF First Gt be» Middle Yeor 
(Type or print) LMA. a oe c 


Poges 1 ona 


- 


IF UNDER 24 HRS. 


7. MARRIED, EVER MARRIED [[} | 8. 
Hours Min. 


wiboweD [] Divorced [] 3 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sto% or foreign Country) 12. CITIZEN OF WHAT COUNTRY? 


y, USA 


— Lag ——— 
14. MOTHER'S MAI NAME 


Nancy 4nn Moon 


ae, ( I oh ae 


UX ICCUPATION (Give kind of work flo 


ingfimos)/of working Wet 


13, FATHER'S NAME 


Joel P. Medi 


1S. WAS EASED EVER IN U. S. ARMED FORCES? |1 Rs SOCIAL SECURITY NO. 
(Yes. nagar y ff | (E yes, give war or dates of re) 


18. CAUSE OF DEATH eos only one couse per jiné fo) {0}, (b), ond 


y Mie Pec Lele 
INTERVAL BETWEEN 
Naa = ses ac a7 i ene, 
Y o) ; x DUE TO JD, ‘ ; 
v Conditions, if ony, which yncdo | Z.. LOED oe. @ 4“ ee. 
gove tise to immediote 


couse {o},, stoting the under. ( DUE 70 


death. 


ding physician ond campletely filled in 


Then pleose remove carbon papers. 


lying couse lost: _ te 
LEA OTHER SIGNI ye) NOITIOR Fa iG TO DEATH Le ELATED TO THETERMINA 6 ee ENN PART 1(0)|19. WAS AUTOPSY 
* ¢ ey 
; PPLE PL “C- ope ft tes, Pane = vec J NOR 


20a. ACCIDENT WAS UNDERLY! bp. DESCRIBE HOW INJURY OCCURRED, ail noture of injury i Jor aa Ml of item Ce 
OR CONTRIBUTING [] CAUSE OF DEATH] 
(IF EITHER, NOTIFY MEDICAL EX 


20c. TIME OF INJURY—Month, Doy, Year | 20d. INJURY OCCURRED -~ |20e. PLACE OF INJURY (Home, farm, 120. (City or town} a {Stote) 
Hour om. While Not while 7 foctory, street, office bldg., sal - 
p.m 19 Jot work [J of work a f 


aa ~ 
21. \eertify tht | ottended the dgceased froma DE 47 oe WI ae te ZE AS, UY, at | last saw the deceased 
WA Tia A 
ZY 6 fe “ang 34hat death accuyfed a JL bn Aron tile cagses and an the date stated abave. 


pe a. ty or town, Mop (ATE SIG! 
i“ . 
< NKAPZ.. LY ae SLL 


SIONATUR <2 Gil 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the att 


alive 
SY 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


by the haspitol ar attending physician. 


f2) 
RECTOR: 


TO FUNERAL 


gerne) TOSEMY Z MPS 4 ey 


720._BURIAL, CREMARIBN ¥ 
REMOVAL (: 
By 


)  |2a-Fubiepa pt ZOR's SICTIAT 


LAME BREEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 


the registrar prior to burial, crematian, or remaval, and in any event within 72 ho, 


poge 3 shauld be detached for use as the burial-tronsit permit. 


Mel =| nnap ~ Mary d 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITA: 
may be rs 


™ : BL a " 
vas  \\ |Hépping’ Funerél/Héme” Annapolis, Ma. oare SEP 28°61 | Chitten £ Moana 


18M 9/SB 


ned by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth: Page 4 


1 


the funeral directar, 


6 


ECTOR: After this certificote hos been signed by the ottending physicion and completely filled 


should be filed with 


x 
(My) 
“s 


Poges | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G83 i CERTIFICATE OF DEATH . 


eg, Di, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution “4 B20 = 


a. COUNTY a. b. COUNTY 
c — MARYLAND 4 
4NNE. ARUN DEE SURRYIPND Bo Ag * 

b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

RURAL ond give nearest town) SN Ee : a : 

np ORove Pes AS Yas IA CBE ORoup Uie-AG 

d. NAME OF HOSPITAL (If nat in haspitol, give street oddrets) d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

¢_Nornan Kop _ Le Noaman Kou. re No 
3. NAME OF i idl 4.0 

DECEASED ai Middle low pare Manth Yeor 


Do; 
Wee toan Ce ALARLES ALL BERI~ JA 7L+ER | dem Sep >. /2. 0G L. 


in 72 hours ofter death. 


Then pleose remave corbon popers. 


permit. 


the registror prior to buriol, cremation, or removal, ond in any event wi 


id be detached for use as the buriol-tronsi 


5. SEX 6. COLOR. OR RACE | 7. MARRIED Never MARRIED iy 8. DATE OF BIRTH % ie eee IF UNDER 1 YEAR} If UNDER 24 HRS. 
last birthday) Manths| Day Hi int 
YY gee WHite|woowo  ovoroQ | PAE BS. / Fo % 7 ml ths | Days jours | Min, 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign ‘cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ie 
VAIN EER MIBINTEN ANCE | PTRRYLAAD ve 
33. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
Orro /1t4&R ff 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IE yes, give wor or dates of service) 5 C AA a 
NO Zt 0} ~S7GR/IRS. CK BALES JOCER Sam 5 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 
= SET AND DEATH 


<a ON: 
fees Aarpawscerrorie Corojo Vascuian Lisepen SV 2S 
4 DUE TO 


Canditions, if ony. which (ob 
gove rise to immediate 


couse (a), stating the under- ( OVE TO 
lying cause last. (. 
iS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTORSY 
= 
S yes] NO{] 
& | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW IN/URY OCCURRED. (Enter nature af injury in Port lar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
6 Hour a.m. * While Nal whife factory, street, office bldg., etc.) ! 
= p.m. lot work [7] at work (] 4 
21. | certify that | attended the deceased fram.___- a SY LMG, 19h, 0 SSP T_/Z.., 194e.L,that | last saw the deceased 
alive on=_ 2S, ZEPTAL, wef. , and that death accurred atZ GaP. 1M, from the causes and an the date stated abave. 


. ADDRESS (street, city or town, stote} DATE SIGNE 
SieNATUR / LAY AT UAC Li MD. B4U Fr oat. W000 Li a LZ 4 W) r 


mascans /, Ba aowW SavrH _SBSBLEN, LUBBEVA AMY 


Zio. BURIAL ZREMATION, DATE THEREOF Sy [ETERY OR CREMATORY Tid. LOCATION Ally, tewt ar county) (State) 
MO" pecit 
; - fo - Gt le moe & 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE % 


SES ote pea 


MARYLAND STATE DEPARTMENT OF HEALTH x, 
TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09821 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Whore dacaased lived, If institution: Rasidence befora admission) 


» USUAL OCCUPATION (Giva kind of work 


during 19 life, even if retirad) 


ny . 


10b. KIND OF BUSINESS OR INDUS’ | Il, BIRTHPLACE (State or foreign country} 


zn: 14, U U4 nea oe =e need! 


13. FATHER’S NAME 


a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 4nne Arundel 
b. CITY OR TOWN'(if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarasl town} 
~ ee SS nearest town) / 
~"*)* Karleipgh Hei ghts_ Xx Severna Park = Earleigh Heights _ 
: 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streel address) d, STREET ADDRESS #8. 1S. RESIDENCE 
4 ON A FARM? 
@ 2 |_____,inne Arundel Hospitel _ _, Spring Hi11 - Barleigh Heightsi]"°C) 
ress 3. NAME OF Firel Middle Last 4, DATE Month Day 
3 DECEASED OF 
; (Type or print) JOHN MONROE peaTH September 30, 1%1 
5 3. SEX 6 COLOR OR RACE|7, MARRIED [ NEVER MARRIED @._DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
2 o lost birthday} ma Days | Hours Min, 
5 Male Colored | winowsn[] _ vivorcen [] il * 19. ‘4g Dy 
= 3 
nN 
K 
5. 
=, 


y 


— = -. 


‘2 

= 

A 

ied 

oO 

c 

a 

a 

a 

a 

o 

a 

J 

2 

S 

oO 15. WAS DECEASED EVER IN Wp. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 

3 3 (Yes, (FyagSivdwarordatesot service) 

Ee? 

2 a ] 18 CAUSE OF DEATH [Enter only ona cause per lina for (a), {b), and le).] “INTERVAL BETWEEN 

ve AND DEATH 

£ PART |. DEATH WAS CAUSED BY: alsa 

Bose IMMEDIATE cause (o)_ Fracture of neck = — i ae 

c “d ¥ 

S3ac Vv y DUE TO 

£528 Conditions, if any, which (b)__ _— PS eee eee 

aos gave risa to immadiata causa 

flee 2 {a), stating the undarlying ( DUETO 

£855 last, 

ea a a _— aw tees —— ————E a - 

a 8 $8 z ‘ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia), 19, WAS AUTOPSY 
Butea > (2 : ‘ a. = cho = ale Sisk 
238855 < |S} acute alcoholism * pe aw, on S be q 
E538 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of itam 18.) 
al2s— E | PRIMARY or CONTRIBUTING [] 

Boe o's bell | oat Schall _| Passenger getting off bus apparently fell under it 

B22 08 S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) (County) 

23 Go | S our IK 4 While __ Not While oe streat, office bldg.,. ate.) | Md. 
ee ote / jat work [_] at work Bel [Rt ~ Ritchie H, ‘leigh Heights, Anne Arun 

a ee] = p.m. 61 * 2 HIGWYe tha a4 ALES 5 ° 

Ly 8 26 a 21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection ‘a Inquiry et and in my opinion 

ears) " death resulted from: Natural causes cy Accident | Suicide [ | Homicide [3 Undetermined manner oO 

= SCR 

Aokhs ( SHR EISA' Sune 

Bin es ledic hve tor X 
8 5 er Sa § map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

5 E DEPUTY MEDICAL EXAMINER 

4 2 EXAMINER'S 10, 1 

oVE Ss NAME (Tye) Peter W. Rieckert, M.D. Address (Straat, city, town, or county) 

a esau Ls ge aera ss a SS Ls a Nd NE = — 
He 35 uw 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 223. LOCATION (City, town, or country) (State) 

as 4 MOVAL (Spacify) JO Se : t j ao td 
oa~ -S-G/ , y/o: 

gee Soe — (Ane 

23, _SUNERAL DIRECTOR ADDRESS 2da. REC'D BY REGISTRAR [/248, REGISTRARA SIGNATURE 
VS. AISME ‘ 1 
5M 960 8 San dene, 217 Ett eatin. Sk Sat eee Oban dome 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
9833 _rcou SFRTCAT OF earn 


1. PLACE OF DEATH ‘ a +33 ENCE Whos Tecaared lived, Tf inatiafiene Rel Wey@e Beto cm asimision] 
a. COUNTY a. STATE b. COUNTY 
AH 


AA MARYLAND || Mpaylend 


b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest own) 
write RURAL and give nearest town) 


Beooklyy “Drokly v 
a. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give siraal address) d. STREET ADDRESS 
308 4 | oF 
3. NAMEOF ddle - — 
DECEASED OF 
int) 
‘ype or prin’ ?D e mors | “eam q is 196 ¢ 
5. SEX 6, COLOR OR RACE! 7, MARRIED ee MARRIED [[] | 8» DATE OF BiRTH L 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
o 


y birthday) |"Months| Days | Hours | Min. 
WIDOWED DIVORCED [7] 7 Af - i) yess | 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. oe ae foreign country) | 12. CITIZEN OF WHAT ATRY} 
Bs Sa = nS Gi _ Italy 


15. WAS DECEASED EVER IN U.S. ARME ? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 


(Yes, no, pr yrkown) | (Ifyas give waror 
"AL (s} 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] < “INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 9 
IMMEDIATE CAUSE (a) tn cd eae fe! te ¥ eee 


24 hours after 
in by the funeral 


in 


ker. onan 
( € é yes [_] NO 
fun |e (1 


Month ‘Day 


4 


ithin 72 hours, 


s that the death certificate be executed withi 


law requi 


DUE TO. 


Conditions, if any, which (bl 
gave rise to immediate cau 
(a), stating the underlyit 
cause last. (e) 
aa. = = = = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a]} 19. WAS AUTOPSY 
yes [] No EJ 


DUE TO. 


The | 


2 
a 
= 
° 
i 

as] 
= 
6 
3 

a 

— 
ra 
S 

=< 
a 
a 

13 
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2 
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c 
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20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer 


hed for use as the burial-transit permit. Then please remove carbon papers* 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) | —(County) (Stata) 
tide cant While __ Not While factory, streat, office bldg., etc.) | 
at work at work 


MEDICAL CERTIFICATION 


Pom, 1p 
21. 1 certify that (I) (this hospital) attended the deceased from. Shots E (fs, that (I) (we) last 


saw the deceased alive on. BR AIL... and that death occured ate. , from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


ES an ATTENDING MED. STAFF 
Cate. MRE. 4 p. | PHYS, x pirecror [[} PHys. [] 
22. RUSS aNS bs a = i 3 22d. ADDRESS 
NAME (Type) f 
Age wie Avi p2ER hd. 3Fo¢ A... = 
23a. BURIAL, CREMATION, | 238 DATE EREOF, 23c. N. F. -MATORY 23d, LocaTl ‘ity, town,ar county) (Stata) 
DAES 2 LoL Koa Ce a : ae 


REMOYAL (Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


ih. me 130 €. fir bom po 30 lone SEP 1561 oat 


NDING PHYSICIAN: 


R: After thi 


3 should be detac! 


may be retained by the hos; 


OR ATTE! 
he State Dept. of Health prior to burial, cremation, or removal, and in any even; 


L DIRECTO! 


= 


& director, page 
= be filed with t 


death. 
> TO FUN 


TO HOSE, 


EE 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR24 _ CERTIFICATE OF DEATH oc 


— 


ez £ - 
oie i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insfitutionr Rasidenee before edmission) 
25 eke a, STATE b. COUNTY 
en Anne Arundel MARYLAND | _ Maryland _ Anne Arundel 
eae B. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAYIN Ib || g. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresl town) 
Ba write rae end give neerest town) Tt 
2 " apolis 6 Annapolis he 
20 9 fF | 4. NAME ag. Hoa ITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS as RESIDENCE 
‘ IN 
@ {Anne Arundel General Hespital / 29 Dean St. 1 No [ 
& Ae First Middle Last 4. DATE Month Day a 
= DECEASED OF 
int EATH 
E Pera gi Mawegere. 2" MOWBRAY pe Sept. 22 119-61 
8 5. SEX 6. ROR RACE|7_ MARRIED IK] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Zz fast binhdey) isearal Deys | Hours | Min. 
5 y, wipowed[] _vivorceo[}| Feb. 9, 1907 ye. 
5 ive kind of work, | ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) j2 CITIZEN OF WHAT COUNTRY? 
cts] , even if retired} 
$ , eg _ Maryland ’ ai UsBe Ds 
a ER’S MAIDEN NA. 
a 
2 
5 Ed) 7 AAAS 5 


» WAS DECEASED EVER IN U.S 


RMAED FORCES? 2) 16. oe SECURITY NO.| 17.4 
Yes, no, or unkown} | (Ifyesgivewai 


eet 
SO -225/ 


18. CAUSE OF DEATH ‘Enter only ‘one cause By LY, for {e), (b), end (c).) 


k Ss s 
PART. DIATIMMEDIATE CAUSE 6) Acute gastric dilatation due te hiatus hernia _ ud eS 


Vhrceey 27 eax LE = 
INTERVAL BETWEEN 


ONSET AND DEATH 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-iransit permit, Then please remove carbon papers. 


uv 
S 
i. 
* 
o 
ACS 
c= 
o> 
3) 
23 
a / 4 pero and intestinal ebstruction (duodenum). nie 
Se Conditions, if eny, which (b) =~ = . 
ne 3 geve rise to immediete cause =e 
$° (©), steting the underlying DUETO 
aa couse lest. {e) 
ie eet hads ¢ = a + aes 
a 2 ‘a PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN 1N PART I{e)| 19. ASAUIOE TG 
ARS = 
Oo ale hen ey Atv de et es ves E] xo 
Re o f i= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert t or Pert Il of item 18.) 
Boo & | OR CONTRIBUTING [-] CAUSE OF DEATH 
aes & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Lopes < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
2.5 Fay Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
are 2 ae 19 et work [_] et work [_] 1 
a 
Heo I) attended the deceased from. Ie Pre... 2Qy 190), to... Repbe..Rdigl A... that (I) (aaR last 
Peas) 190 1L.. , and that death occured at.........M,_ from the causes and on the date stated above. 
s >a ‘>? an w 6:33AM. <=. 926, DATE 
OfA ATTENDING ‘MED. STAFF eae 
ae ] mp. | PHYS. — [)_ birecror [} Pays. L 9/22/ iNee 
fy a ( 22d. ADDRESS 
i NAME {Type} 
Pes a Lionel H. May i ___|20 Dean St. ” Annapolis, Md, 
2p 230, BURIAL EREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY i - 
cy MOVAL (Speci 
o 
920 ~251%6 | {BAL2iurer f Aha jptis IY. 
nae w cTOR'S SiG ADDRESS 25a, REC'D BY REGISTRAR | 25b/ REGISTRAR’S SIGNATURE 
15M 9/60 Yc patBEP 2 6 '61 Otho 8 Pane 


—— 


in by the funeral 
s land 2 should 


‘@: 
72 hours after de 


|-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, “a 
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DIRECTOR: After this certificate has been signed by the attending physician and complete! 


may be retained by the hospital or attending physician. 


4 


‘ 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


death, Pi 


TO HOSP, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION egyyencst RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SO CERTIFICATE OF DEATH 09824 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institutions Residence before e dmission) 
e. COUNTY. e. STATE b. COUNTY 


ANNE ARUNDEL MARYLAND ; MARY LAND ANNE ARUNDEL 


b. CITY OR TOWN (if outside corporele limits, ) ©. LENGTH OF STAY IN tb || c. CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest lown) 


‘write RURAL end give neerest town) 
ANNAPOLIS. 24 DAYS /0 ANNAPOLIS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | ~d. STREET ADDRESS e. Lue GE 


| U.S. ued HOSPITAL, ANNAPOLIS, MARYLAND 4 CONDUIT STREET yes [] No x] 


. 4, DATE “Month ‘Dey “Yoer 
DECEASED 


Or 
(Type or prin!) Mary Ruth NURPHY DEATH SEPTEMBER 5 19 61 


5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED B. DATEOF BIRTH = 9. AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 
O O last birthdey} Rees Deys | Hours Min. 


FEMALE CAUC. WIDOWED pivorceo[]|1 DECEMBER 1892 68 oye 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSEWIFE Se ____| ANNAPOLIS, MARYLAND | UNITED. STATES 


13. FATHER’S NAME 7) 14. MOTHER'S MAIDEN NAME 


Myers Thomas BOUCHER Elizabeth Estet! HOPKINS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A _ 
208 Mc*KENDREE AVENUE 


(Yes, no, or unkown) | (Ifyes pivewer or detesofservice) 


NO pl LLOYD HOPKINS ANNAPOLIS, WARYIAND ___ 


18. CAUSE OF DEATH [Enter < only of one ‘fo per line Ue te), bp {e). “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Folens ONSET AND DEATH 
IMMEDIATE CAUSE iol RL — ee Ss) Keer ———_—— 


#20 DUE TO 
Conditions, if eny, which (b) rere Hea nk ee : L year a 
eve rise lo immediele cause 
(eo), steting. the; ainderlying DUE TO 
couse lest. cm 


- PART Il. OTHER $ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATE 57) THE TERMINAL DISEASE CONDITION. GIVEN IN. PART 1 Ta) 19, WAS Al AUTOPSY 
Coneumona Be Stomach und, mil Z Be.) Sm * ie : oil pent. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
earn While __ Not While __ | factory, stree!, office bldg., etc.) | 
‘se 19 at work [] et work [_] | H 

2. | certify that (I) (this hospital) attended the deceased from..12. ANGUS og to...5.. Septemb.eng.G, that (1) (we) last 


saw the deceased alive on..5 September. 19 G1... “7 and that death occured al &, from the causes and on the date stated above, 


220. SIGNATURE 7 22b. DATE 
ATTENDING MED. STAFF SIGNED 
md, | PHYS. pirector [J PHYs. [] 5 SEPTEMBER 1961 


22c. PHYSICIAN'S 4 re i 22d. ADDRESS 


NAME (TyPelp SG aWe WILLIAMS, wt 


23e. BURIAL, ry 23D. 2¢ 796 23c. Ni EMETERY, yy CREMATORY —~—_~+| 23d. CATION seins fown or =e ' aI 
IRAE. yet ¥/F6/ TS, ual Aicnr Pegboard re 


24 RAY) DIRECTOR'S SIGNATURE DRESS a 25a, “SP ae R | 25b. REGISTRAR’S SIGNATURE 
6 Au 
Sa aera 3 hat £ Alias 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9235 CERTIFICATE OF DEATH 


1. PLACE OF DEATH F a 2, USUAL RESIDENCE (Where deceased lived, If ‘smth EB Qa ve vdninsion) 


#, COUNTY a. STATE b, COUNTY 


Anne Arundel . MARYLAND || Maryland < Anne Arundel 
b. CITY OR TOWN {if sida corporete limits, c. LENGTH OF STAY IN tb uu OR TOWN (if outsida corporata limits, write RURAL and giva neerest town) 
writa RURAL and give neerest town) 


— 


24 hours after 
in by the funeral 
es 1 and 2 should 


vd male USUAL OCCUPATION Golor of work 10b. KIND OF BUSINESS OR INDUSTRY 


8 

vu 

5 Annapolis = Dorsey Heights, 01d Solomons {sland 

43 7 “a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) |. STREET ADDRESS a. IS RESIDENCE 

es nr § s Rd ON A FARM? 

¢ 
3 Anne Arundel General Hospital. ee 7. —_ ves [7] No py 
Sn 3. Pao ~ Middle Last 4 ee Month Year 

~~ a 

T: 

bs sa ot Katherine > PARKER ace 196 
$e 5. SEX 6. COLOR OR RACE) 7, MARRIED oy NEVER MARRIED [_] | & DATE OF BIRTH %. eRe ro Be a Bus 
o Hf Ss 
8. wipoweD [] —_—bivorced [_] 3-18-05 Peni 2a dale ca ‘ 
°§ 2 
> 
oO 


HPLACE ihe 12. i SA: he: 


cian, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


1 PPR DUETO _ 


Conditions, if any, which (b) 
98va rise to immadiata i 
(e), steting the ui 
cause last. z (e) 


Lele ~ ONSET AND DEATH 
——— ¢ ~ 


do PuLae most of iin yd eyen if retired) 
5 VApe- 
o 13. FOWL. 'S NAME Az GL, 5S MAYEN NAME 
a 
2 ( / LAK O 
a eee ~ —— a ms ACW 
c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INF! ip ES 
a [Yes, no, or unkown) | (Ifyesgivewerordetes of service), ME 
2 ; 
¢ “18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end (c).]_/ 5 = ‘INTERVAL BETWEEN 
g 


i 


ith the State Dept. of Health prior to burial, cremation, or removal, and in a 


The law requires that the death certificate be executed withi 


ital or attending phys’ 


cate has been signed by the attending physician and complete! 


a 
< 
e 
i 
3 
° 
2 = z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al} 19. nas pies 
4 9 ——,. PERBORMED’ 
3} hs < YES no EJ 
$ = Ws € se" 
¥ig 8 3 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert 3 or Pert Ii of item 18.) 
ia} pratt. \\| & | OR CONTRIBUTING [] CAUSE OF DEATH 
ba VJ S | (le EITHER, NOTIFY MEDICAL EXAMINER) 
os 52 , < 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 20f. (City ortown) ———~—~—«(County) (Stata) 
Bu sy = Hear cant. While Not While factory, streat, office bldg., etc.) ‘ 
82 <3 a ae a jot work [_] et work [_] | ' 
wR 
cog Fall eeriha that (1) (this hospital) attended - deceased from. we Vou, that (1) (we) last 
mH 
zB Shs saw the deceased alive OM....:..s..-ssseccessrersesesseseseel Peccereoes , and that death oeeiae at......M, from the causes and on the date stated above. 
pee . SIGNATURE i 22. DATE 
6 eRe j or ATTENDING MED. STAFF SIGNED 
vg ” ; Mp, | PHYS. a piRecTOR [-} pHys. (] 
e] = = ae 
o: 2c. PHYSICIAN'S, Zid. ADDI 
NAME (Type) : 
weet oS Aris T. Allen 
Ocbse BURIAL CREMATION, | 236. DATE 06 23 E OF CEMETERYSOR CREMATORY 23d, LO’ (City Towenor =o 
feng= 23a. 
a8 os 3 L_ (Specify) lo-y- 
He “4 RAL DIBECTOR'S ae DDRESS. 250. sf 2 BY rg 2Sb. nied Cori 
Teal Lb een 2 Mh pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. 9837 CERTIFICATE OF DEATH “ 
If institution: R G 1 S26: n) 


~ PLAGE OF DEATH ; 2. Opi tamed lived. 
°. ZA a. b. COUNTY 
Aune ved e L. marnano flhipée Ayun fe} 


= 


led with. 


e 


e funeral directar, 


3 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN tb c. GLY OR TOWN {If outside carporote limits, write RURAL and give neares! tawn) 
ond give nearest 
> 
2 d. Nal E OF HOSPITAL {If not in hospitgey Je stree! addres: |. STREET ADDRESS e. IS RESIDENCE 
” f BO0CLZa ON A FARM? 
O6 L200 0b. sbaurel. YL. rs Nol 
f es sl er) 
er x é oF ae Middle 4. DATE Month Yeor 
244 type or prin) AK ev C7 Peace. | Bam -f -26 =6/ 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED ff NEVER MARRIED [] | 8: DATE OF BIRTH (In years |IF UNDER 1 YEARLIF UNDER 24 HRS. 
5 * fpipehon Months! Doys | Hours | Min. 
€ t WIDOWED [1] Divorced [J G- rk ¥?o yrs. 


11. BIRTHPLACE (State ar foreign country) 


10a. USUAL OCCUPATION (Give kind of work mn KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during mog af warking life,,even fF yetired) 
USA 
‘13. FATHER'S-WAME 14. MOTHER'S MAIDEN NAME 
Aout LE Qazito A Ge g tila MU thither 


15. WAS DECEASED EVER IN U. S. ARMED ICES? |16. SOCIAL SECURITY NO. |17. INFORMAN Address 


{¥es, no, oF unknown), | Of yes. give war or dost service) GD, Cts hur <a COL. CZ key: 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (C)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Hye Cav iat [so Wy ONSET AND DEATH 
IMMEDIATE CAUSE (a), 
Ye Oo. / DUE TO 4 a2 
Conditions, if ony, which al 
gave rise to immediote = 
cause (0), stating the under ( CUETO ‘ 
lying couse lost. (©). 


t, withig 


Then please remave carbpa papers. 


|. and in any even 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physicion and campletely f 


poge 3 should be detached far use as the buriol-transit permit. 


22d. ADDRESS. 


ZA \ Xf PO 
we 


® 
Ns 


TO FUNERA' 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Storey * 


ro 
Fy 
3 
5 
: 2 
< 
3 5 
ae = a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)|19. Westen Tora 
Ss 6 = 
a5 3 = yes[] NOT] 
a So uv 
ay 5 “31 = | 200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
ee te) / | & JOR CONTRIBUTING C] CAUSE OF DEATH 
<3 a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 = & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State} 
ee 5 ee ra ace noane ts While Nat while foctory, street, office bldg., ek ' 
a5 a = p.m. lot work [[] at work 
a & OP oP 
Z23 i 21.1 certify that (I) (this heseual)ic attended the deceased from._f_. = a--f--1S2_f__-, 19-___, that (I) (we) last 
2 
3 2g = sow the-ceceased olive on d thot death occurred a ies the couses and on the dote stated above. 
Ge 
E=0 720, AIGNATYRE 22b. DATE 
ae z . SIGNED 
mS ATTENDING _- ED STAFF 
Se M.D. | PHYS. Been Otis. O 
i 
§ 
3 
= 
o 
a 
® 
= 


TO HOSPITA 
may be r 


25b. REGISTRARS SIGNATURE 


carthug J Miers 


4, FORERUDIR > g RS ne ADDRESS 250. 4 "D 8Y REGISTRAR 
: 
6 Lt op io, : pare SEP 2 9 61 


=) 
re 


=> 
2a 
a. 

ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 
=——, 


Ags cL Se 098 

= 33 \1. PLACE OF Sur ] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bolore admission) 

a eo 

ow 25 a, COUNTY e. STATE b. COUNTY 

5 eng Anne Arundel __ MARYLAND Maryland Anne Arundel 

= =Us b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

+t Fas write RURAL and give n: \7 

bi ieee Annapolis 1 day 4 RURAL — Harwood _ 

= a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~d, STREET ADDRESS 1S_ RESIDENCE 

2 2 ON A FARM? 

a_i Anne Arundel General Hospital ves [yi NOT 

3 2an hitakel doe First Middle Last 4, DATE Month Day Year 

Sy 2 om OF 

gS a Ty int 

' Pes eee (frank) John Francis __PEDDICORD _| PAE Sept. 13 _ 1964. 

Sco Pee 5. SEX -OLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [J] NEVER MARRIED [_] . a a LE el 8 

= hi 2 ? last birthday) uae Deys | Hours Min. 

‘9 88s Male White wipowed[_]__pivorcioE} | Feb, 21, 1889. 72". “ 

6 ges TOs. USUAL OCCUPATION (Give kind of work _ | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siaie, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 

= Bes done during most of working life, even if retired) 

5 S52 etired Farmer _ Tabecco Maryland aA ea! | ee = 

Sa ta 13. FATHER’S NAME MOTHER'S MAIDEN NAME 

= Onn = 

8 $22 Michael T. Peddicord Mary Etta — 

an 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ . ss Address — 

te Sos (Yas, no, or unkown) lane 36 1738 | | Meal M. # 

ol ee no no 7 aLydie Peddicord- Wif 2 

=e" 6 y e- same as 

ee =e $ 18. CAUSE OF DEATH [Enlar only ono couse per line for (0), (b), and (eh) INTERVAL BETWEEN 

2.8 ONSET AND DEATH 

eof sy PART |. DEATH WAS CAUSED BY. 

Sa o-°, IMMEDIATE CAUSE (2! Chertharume — Abnek I Lom, a 

84638 ISS DUE TO - 

zecke Conditions, if eny, which (b) Nil fLue & MPa Cnd tre 4 i 

Rees 98V0 risa to immediete cause ‘ z 

= 205 (a), stating the undarlying DUE TO W) 

OG as causa lest, Vhs + 

wt o& = i ais bom 4 * 

z Sos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(e)| 19, WAS AUTOPSY 
BSxvo ) a ERFORMED 
ORE ae 5 ves [] no [ 
fag 5 3 2 = |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port lor Pert Il of item 1B.) = 

& © 5 | OR CONTRIBUTING [[] CAUSE OF DEATH 
meses & [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Uz 33 Ey < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20». PLACE OF INJURY {Home, ferm, | 208. (City or town) (County) ~ (State) 
ByS che & ice es, While __ Not While foctory, street, office bidg., etc.) | 
a gee g a 19 Jat work [_] ot work [_] | \ 

ct -er ; 
EEO ‘3 & 21. | certify that (1) (thischgspiie® attended the deceased from to. , 194.4, that (I) (ggg last 
393 2 saw the deceased alive on. jeath occured at. M, from the causes and on the date stated above. 
memes / '22e. SIGNATURE : no Ae M. oi: eae 
oO aa Hi J : ATTENDING? STAFF 
Ms Tapes / mo. | PHYS. EX DIRECTOR OD Prys. A Yet 

E Mikey Be == 
os Ze. PHYSICIAN'S ‘22d. ADDRESS 

pea oF ‘ant (el Dr, Emily H, Wilsen Jethian, Maryland. 

a 
aoZas = ———= = —— a =a ed 
025328 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR TORY | 23d, raeere (City, town or county) {Stete) 
ms e's pote aoe 
ovo = 
aa oa DIRECTOR'S SIGNATURE ADDRESS REC'D BY pr ita are SIGNATURE 


jept, 15,61 Pee Pe 
DATE 


~Hopping Funeral Hom ome/* Annapolis, Mi. SEP 1861 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF oe39" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9839/ CERTIFICATE OF DEATH 


By. — 
S = ‘". PLACE OF DE S 2. USUAL RESID ENCE (Whare dacaasad livad, If = 998; ra admission) 
ee ma oe 4 enwood Ave. 46 eG Mg. b. COUNTY fant run@el 
oN MARYLAND 
ae a ae urate. (if outdtde corporate limits, ©. LENGTH OF STAY IN 1b 40 © a Ge SuuPod., Ave. Glen, Burntee Ad ora 
ite n 
ae Gilet Bithuveyetaryland | 5% mos. Glen Burnie, Maryland \yv 
zs d. NAME OF HOSPITAL OR REDTUTON (inet in rosmial give straat addre: || dy STREET ADDRESS _ ~) a. IS RESIDENCE 
e 405 Glenwood Ave. Glen Burnie, i, D| 4O5 Glenwood Ave, | Poe, 
oo Xx rs NAME OF First Middle tast 4, DATE Month Day Yaar = 
(Type or print Frederick E, Polk | beara Sept. 22 19 OL 
5. SEX jé- COLOR OR RACE) 7. marRiED vd NEVER MARRIED o|® DATE OF BIRTH |9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 
| 68 bithday) Months] Days | Hours | Min. 
Male | White winoweo []__oivorceo [}| May 4, 1893. | 68 vs. | | 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. eure (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 


Glass blower _ | Glass | Baltimore, Maryland U.S.A. 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME ~—* 
@ Conrad Polk | Clara Michael 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| SUTGRMEET 4 4 7 ~ | Address - = 

(Yas, no, or unkown) | (Ifyasgivawarordates ofsarvica) ie Ernest L. Polk (son 


|212-07- 0899498 Glenwood Ave. Glen Burnie yablaBawein— 


18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c). 
‘ONSET AND DEATH 


: After this certificate has been signed by the attending physician and completel 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte; 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 
5 
3 PART I. DEATH WAS CAUSED BY: 
5 imMeviate- cause) AGVanced Parkinson's disease _ i a | ae 
a 3 S¢ >< DUE TO 
2 Conditions, if any, which wo Generalized arteriosclerosis | lOyrs. + 
g gave risa to immadisia cause BUTS ~~ ‘ — F 
2 {a}, stating the undarlying 
Pointe «Diabetes mellitus ea —_ |_3 yrs, + 
9 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 1 WAS AUTOPSY 
3 - = —- aF G 
eess0 [5 eae ves C] v0 1 
i = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
o e OR CONTRIBUTING [] CAUSE OF DEATH 
< | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | [2oe. HME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, . 20%. (Cily or town) ~ (County) (Stata) 
a Gin cath, Whila Not Whila | factory, streat, office bldg., etc.) . 
8 =: p.m. 19 at work at work | 1 
Ba ee ee ee ee a NE EE  E EEE 
29 21. T certify that (0) PROG tended the deceased from nu 198, to. 5epb.....22, 9.6L that (1) (gar last 
oe saw the deceased_a ue See 61, and that death occured 30% frqm the causes and on the date stated above. 
28 oa K ATTENDING MED. STAFF 22. NED 
E hy ai 
es R i Vv. Lf VU Q mp. | PHYS. ie pirector [] PHys. [] ’ 9-22-61. 
Se 22e. PHYSICIAN’S 22d. ADDRESS 
aaa: _2938_ St. Paul St. Balto. 18, Md. 
c= - = 232, BURIAL, CREMATION, | 23b. DATE THEREOF OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 
gh 3s REMOVAL (Spasity) 
9% os ‘Burtai” | 9/25/61 Loudon Park Cem Na —_ _ ee 
Ee w \ J24 ee ge a SIGNATURE " ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 oward H. Hubbard 4107 Wilkens Ave. 2 " s 
9 ° iG ° 29 DATEED 9 6.'61_ & ftiaut: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$2 BBS, Reg, Dist. No. 
Ay 
£3 PLACE OF 0 y f 2. USUAL RESIDENCE (Where deceased lived. If institution: 8 
2s a, ‘ a. STATE bb. COUNT 
os LLNS HRUND nee ESSA CIMUSET Fs Md IT ep A 
28 ¢. CITY ORJOWN {If aytside corporate limits, write RURAL and give nearest fawn) 
2 
E ~SéX-3 


2. 1S RESIDENCE 


d. 10% ADDRESS ON A FARM? 
f Font S?. [anes 


is necessar 


Item 18. Give Pages 1, 2, and 3 to the funerol director. 


IFUNDER TYEAR} IF UNDER 24 HRS. 


rei 
12. me 4 al 
2 A 2 


=@ 

3 

3 3. NAME OF i 

23% 4 NAME OF Migdle 4 DATE onth 5 
= (ype ar print) 1c OW E RS beamm 


$. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED LJ] 8. DATE OF BIRTH 9 Ane 


IY] 


10, USUAL OCCUPATION y's ne ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


any, ae ar life, even if retired) A Mass, M A ss, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ee Zz 2 py ERE ae TrocH e 


1s. W ECEA SE | a IN u. ARMI R . 3) 
es meas D a mast oi see fie. SOCIAL SECURITY NO. |17, Itt! = Pog 
ER fungen\ 


wivowED DivorcED [J 


File poges 1 and 2 with the regis 


ra 
2 
eof 
ono 
7 
S50 
rs 
ie 
ou 
zee 
Meee 
ete 
ee 
= mo 
= }, (D),. Je RVAL BETWET 

3 2 18. CAUSE OF DEATH = a ‘ane cause per line for (a), (b}, and (c)-] eat aoe 
FY 5 PART 1. DEATH WAS CAUSED BY: 
S- 
aes & dL IMMEDIATE CAUSE (o) 
gs2g 20 . } dveto 
sts 
3 eg Conditians, if any, which (by 

is oo gove rise to immediote cause 
2ess (a), stoting the underlying( DUE TO 
a vo 2 cause last. (- 
o. 23 Oz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
Bot 2 — ae > oe PERFORM 
LEOR < yes[] NO 
S548 u ro 
BES o i [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port 1 ar Part Il af item 18) 
Saes & | Primary Dar CONTRIBUTING 
Zl Ex & | CAUSE OF DEATH. 
2938 § | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (Cavnty) (late) 
Bose 8 Hour. m. While Nal while factary, street, affice bldg., elc.| | 
Ea il = p.m. 19 at wark [7] at work [J U 

& a : ; 

= 228 21. | certify that | taak charge af the remains described above, held an Autopsy [_}, Inspection [J], Inquiry [and find that 
ae death resulte : Natural causes F~ Accident [], Suicide , Hamicide [, Undetermined cause [[). 
aZgue 
York f y el , 
Sa-f eraeeal KA CHIEF MEDICAL EXAMINER sey hair in~2 
Be oo SIGNA] M.D. ZL 
= ies 3 ASSISTANT MEDICAL EXAMINER [7] Wa z 
3 Nw: Rameres £ DWAR D S Beck DEPUTY MEDICAL EXAMINER [J] © 

io 
west ‘22a. BURT CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Brits fe L 
0 88556 ReMOVALSpecity) “| C 3-L Cuzt my A Ss 
Ee Cremation |Z /, AVE YW) Te REMAToOR EW (oh 

ne b FUNGAAL DIRECTOR'S SJONATUS Y aa. WEC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AISME(S ; 
Athy CO JEAN AG DATE SEP 4 3 ’61 Lriban £1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7 


Reg. Dist. No. 


ce ee 
ne \ i: PLACE OF DEATH USUAL RESIDENCE "y deceosed lived. If institution: Resi 

Sm / uw e A y/ b. COUNTY 

52 Ane ftthnde cage ‘Mar inne wWAge 
. g b. CITY OR TOWN {It outside corporate limits, write cc. LENGTH OF STAY IN Ib Ce city J) TOW yl oe corporate limits, write RURAL and give nearest town) 

3 RURAL ond give neores! town) Sye2ars ‘ — 

52 ; 

25 M4. ‘ 

2 - d. NAME OF HOSPIPAL (If nat in hospitol, give street addr Ri Al 1S RESIDENC! 
2s A OMNSHTUTON GE seer Re ee cares! vol es - * ON PARME 
ae — oS ves a No 


° 


‘ |. NAME OF First Middle Lost 4. ald ‘antl a) ‘ear 
(a) | en Aldea” Esheil” Ouade Sin Dept 7” se 


( 
LA fers Zz 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (ih yeors 
¢ ¥) 

‘ Hh ' wioowen [g@~_oivorceo} | /— Joe. / § 9) & we" ie 


100. USUAL OCCUPATION (Give kind of work done| 


Pages | 


12. CHIZEN OF WHAT COUNTRY? 


4 aariheroeaniat Sage ores 106. KIND OF BUSINESS OR INDUSTRY | 11. ‘Sha ate ‘ar foreign country) éta/, 
k: House Wit e— side, “aSA, 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ‘ xX 
3 Thomas  Crutable Au tintrd Youn 
3 1 WAS TEASED ENER IN U. fs eR OED) pone? 16. SOCIAWSECURITY NO. [17. INFORMANT faddress. 
wins DECERSEDEVER Wy U. 5. ARINED FORCE 
: ee hres. Grace Talis Mayo, Nd, 
U3 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE o_ Dore atte ds Othede sewtacn of liver Aon thAs 


DUE TO 


© ie » Gastrointestina/ Caneer and! é Wan ths 


Then please remove corbon popers. 


3 
= 
= 
“3 
2 
a 
j= 
9 
° 
6 
5 
a] 
ay 
Fd 
3 
is 
a 
o 
= 
vo 
iS 
J2 
6 
e 
es 
~ 
B) 
© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


¥ 
re 
5 
$ 
rd 
ge 
oe gove rise to immediate woe Ai 
s couse (0), stoting the undar- A : 4 
ao ining Soe oArlererscleLo fre lal GSCh SY ears 
6° 5 PagtI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Way AUTOFSY 
= 9 MEI 
28 S 8 oO NO 
Bs & ]20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Hof item 1B.) 
is & OR CONTRIBUTING CT CAUSE OF DEATH 
£5 & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
$65 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, ae 1208. (City a town} (County) (State) 
25.298 8 Hour 0. m. 1p (While, Not white factory. street, office bldg., etc. 
2°25 = pom. lat wark [J ot work [J " 
ae 0 A ai 
$e52 21. t certify that | attended the deceased fram.____ P20. ACH, 197, to. Sf. J --.. 9A. that | last saw the deceased 
2e28 : Pane 2 
eg $3 ative on__ a. of; yan WAL. and that death occurred t SL ASAM, fram the causes and an the date stated above. 
2635 ", ‘ ADDRESS (Street, city ar tawn. state) DATE SJGNED 
MD eS | ACTUAL A 
yess | AGWatore AA: — A272) hte 2/0. Tsk Box 7). i 
Papa 
7 a PHYSICIAN'S Ds; ' 2 
@:: |_|kameiren__“ Ay/¢74 Ad, Aur 
Bee y DATE THEREOF | Zc, NAME OF CEMETERY at OT ematory 7, ATION (City, town, ay caunty) (State) 
2 OF " 
es ak an r—fD4, HPP OLS [*}.D- 
‘S 


X f ol y ho. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
i 4 
Wass AS pL i HAMM SYG ove EP 861 Cnthan £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH 
ew: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9842 ree 14 pi CERTIFICATE OF DEATH 098; 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence before admission) 


2. COUNTY a. STATE b. COUNTY 
ANNE ARUNDEL ¢ MARYLAND MARYLAND ANNE ARUN DEL 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL end give nearest town) r 
ANNAPOLIS 1 HOUR 5 MIN ANNAPOLIS : a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 8 RESIDENCE 
U,SaNAVAL HOSPITA A Many f ves L] NOK 
— 3. NAME OF Ly ee POLIS, LAND. “Last | 4. DATE Month ‘Dey’ Year== 
DECEASED OF 
(Type or print) Kat Marie. DEATH SEPTEMRER 20 9 AL 
5. SEX [6 COLOR OR RACE|7, MaReieD [-] NEVER MARRIED [X] | 8» DATE SOA RTH = = 19. AGE (In yoors |IF UNDER YEAR| IFMINDER 24/HRS, 
last birthdey) Manthe] Deys | Hours Min. 
FEMALE CAUCASIAN] wioowro[] divorced] | 20 SEPTEMBER [961 20 | 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
— 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


ANNE ARUNDEL, MARYLAND 


14, MOTHER'S MAIDEN NAME- 


Nd ChtASAI Ke ROPIDIX/ Jane Mary Bell 


17. INFORMANT Address 
pened naeies OUX 231 Fig Road, Annapolis, Md, 


"| INTERVAL BETWEEN 
ONSET AND DEATH 
—- | ee ta 


UNTER STATES 


13. FATHER’S NAME 


Normand O'Neil! ROBIDOUX 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror dates of service} 


_NO 


16. SOCIAL SECURITY NO. 


Then please remove carbon paperes 


, cremation, or removal, and in any event, © 


ne 


18, CAUSE OF DEATH [Enter only one cousa perfing/for (2), (b}, and (c).. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


his certificate has been signed by the attending physician and complet 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


OR ATTE 
4 may be retain 


6: 
director, page 3 shoul 


5. 0.53 wa» 19.6.) that (1) (we) last 
9.61, and that death occured al.....2\M, for the causes and on the date stated above, 


22b. DATE 
ATTENDING 


Mthiby. mp. | PHYS. Lt DIRECTOR oO mys, Et s. 3a Sept 6t 


21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive 07.20. SOP boo cn. 
22e. SIGNATURE 


RE 
oe 
Pele as 
aG2 taney DUE TO 
Ecs Conditions, if eny, which (b)_ =— A FUT 
ae: x) gave rise to immediete ceuse 
LEC (a), steting the underlying DUE TO 
« ef cause last, te) 
e ved es 
Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
a go = a 
S362 is 
BE o x ) S x r : i >. \ ves no [} 
BE 32 cod |# | 2me. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pert | or Part Ml of item 18.) 
ete. A] & [on CONTRIBUTING [] CAUSE OF DEATH 
£27 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oie) ~T = - — —__—___—_—_— 
Bs28 3 | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or fown) (County) Sete) 
ae ee I eigen While Not While factory, street, office bldg., sel jee, 4 ‘ 4 
es Es mn 19 at work [|] at work [_] z 
° 
a 
v 


L DIRECTOR: After! 


be filed with the State Dept. o! 
—, 


22¢. PHYSICL. 22d. ADDRESS 
js NAME ITye) Henry¥/D. KNOX LT NC USN _ U.S oe Wael ANNAPOLIS,MD, 
22 = a Seed 23b DA) ey iw, F CEMETERY OR CREMATORY, 234, CATION (City, town of county) Stata) 
oO yacity} 
920 Al 2 V/ LH Ch DEM Y WAPLLLY D. 
LS bse 25b, REGISTRAR'S SIGNATURE 


Cntbun £ Hands 


R AIS (4) L DIR! R DDRESS. ik: 250. REC'D BY REGISTRAR 
wo. A TS es potty MU ce BB 25 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 


09832 


Reg. Dist. No. 


filed with 


BQ 
1. PLACE OF DEAY 2. USUAL RESID} 
o. é 4 MARYLRG 0. STATE 


ICE (Where deceased lived. If institution: Residence befopaadmission) 
b. COUNTY Ch d 


the funeral directar, 
shau! . be 


~ 
® 
D 
8 
2 
€ B. CITY OR TRYIN TIF oulside—corporafeflimits, write | c, LENGTH OF STAY IN 1b CITY ORFOWN (If outside corporate limjls, write RURAL and give nearest own) 
g RURAL ond ive neores! tow va ¢! na he @ Ww 
Ng ws “Vt Aa 
a d. NAME OF HOSPITA) if not in hpspitol, give size oddress) | REET ADDRESS e. IS RESIDENCE 
Bees OR INSTITUTION, LE 4 l ‘ON_A FARM? 
is 
5 @ yes [1] No 
aes 3. NAME OF First Middl u 4. DATE ¥ 
Seo DECEASED. irs! idle V4 ff \"r pa we Manth Doy , Z/ 
4 = 3 (Type or print} ANA /l 0 ae DEATH Vig Ct 
2 28 3. eH 6 COLOR ORRACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BiRtH 9 AGE (I IF UNDER 1 YEAR] IF UNDER 24 H 
S Months] Days } H M 
3 a WIDOWED ae owvorcen oO Miry 20 +f a) wa =a 
a 
Ee 100. USUAL OCCUFATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRPAPLACE, (Sjate or foreign country 12. CITIZEN OF WHAT COUNTRY? 
§ during host of working life, even if retired) In 
2 yack 
2 E 
© 
° 


13. FA’ Aaya he 2 e, Gb : ie al e L 14. MOTHER'S: 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |__ INFORMANT dd Ave. 
(es, no, ee {if yes, give wor or dates of service} ig 4 
L 2 2th og Me 


PART I. CEATH AMEGIATE: CRUISE fo) (4 onG esTive HEART. Fare vp” & ONSET Wh DEATH 


INTERVAL BETWEEN 


Then please remave carbon papers. 


a4 DUE TO 


Conditions, if ony, which te Agregro-Sesegetie. C4gdro-Vase VAR Disease 2 Yes eas 


gove rise 10 immediote 
couse (a), stoting the under- 
lying couse lost. (©) 


DUE TO 


, and in any event within 72 haurs after “€ 


alive on_______J ty a eee Ay. nye, and that death occurred at. 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ACTUAL 
SIGNATURE. 


e. wo Bol 
€ow C, Perr j _ 


e 


fe 

6 

g 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fe = 

€ » |S Yes] NO Qa 
2 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 

BS & |OR CONTRIBUTING LJ CAUSE OF DEATH 

iH © [CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (Stote) 
5 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= 2 p.m. 19 at work [J ot work [J ' 

& ; Z} 

= 21. | certify that | attended the deceased from._£, UG, ee= 25 NY: bf iat ! last saw the deceased 
2 

° 

cS 

> 

A 

UD 


OFM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


BrA vD 12-6/ 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
the registrar priar ta burial, crematian, ar remaval 


PHYSICIAN'S M 

PSs NAME (Type) VIE, Bae £ D fl eee tae es 
a 
a3 720. BURIAL, CREMATION, | 22b,/DATE THEREOF Zc. NAME OF GEMETERY-OR CREMAPORY | 22d. LOCATION (City, town, or county) (State) 
6 eas Y b ; = ; 
fe ors” We 7 ie-e | vel LS WM ve fig 
¥ 23. FUNERAL tad Ih f Ze ff POD RES f Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

y = 5 ; 
VS AI5 (4) > 7 Re 3: CAL a 
Vs A15 (4) sy Sy, LM Tit Lhtey [Se-nge My. : DATEscp 42 164 


Sati Pent: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSS 
GR44 CERTIFICATE OF DEATH 

—— tem 23 5 


DENCE (Whare daceased lived, If institution: Residence before edmission} 


sy 


Ne 


1, PLACE OF DEATH 


e. COUNTY ‘ 
= aSTATE -M] D . b. COUNTY VME ARUNOEL 
ANNE ARUN O EL MARYLAND A : 
b, CITY OR TOWN {if outside corporete limils, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, write RURAL and giva neerest town) 
write RURAL and give nearest town) 


SEDENA 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) 


le aera CAENENE- DRIVE i 


es 1 and 2 should 


A) 4 


in 24 hours after 
1d in by the funeral 


@: 
within 72 hours after 


hed for use as the burial-transit permit. Then please remove carbon papi 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


A (7A SEDENP- 


e. 1S RESIDENCE 
ON A FARM? 


ves |} No | ] 


REET ADDRESS = 
l4 CRKRWENE DRIVE 


NAD First Middle lost 4. DATE “Month ‘Day Year 
ECEASED OF 
(Type or print) ZDA SACHS DEATH Sept 4 rs 19 Gi 
5. SEX ~ |, COLOR OR RACE|7, marpieD |] NEVER MARRIED [y| & DATE oF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


= 


Wa. USUAL OCCUPATION (Give kind of work 


ec oe ir PRR oe 1970. Fn aa Deys | Hours Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ii 
| evsE WIFE Mpeg hen d U“.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Teun Toes! IIA STAHL 
) 15. WAS DECEASED EVER a ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyesgive werordetesof service) MM, ae it ive. G ale CHRNENE ‘Pee 
eS. /) Se ONE | 11025. ADEL ANTER. PASALENHA, Ld 


; | 18. CAUSE OF DEATH [En [Enter only one couse © per line for {e), (b), and Te). )e 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; CEREBRAL HEMORRAAG & ie eee / E 


IMMEDIATE CAUSE (0) 4 

bee he, \ K DUE TO 
Conditions, if any, which (b) 
geve risa to immediate cause 
(a), steting the underlying 
cause last, re) 


DUE TO 


‘AN: The law requires that the death certificate be executed wi 


cate has been signed by the attending physician and complet 


4 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie), 19. WAS AUTORSY 

<7] Q =. os 
ys 3 ( VE [ts []_No 
aoe © 200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
i Sus & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us5 < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, * 20f. (City or town} (County) Gtetey 
Zoe g HéuF oige While __ Not While factory, street, office bldg., ete.) | 

a<s 2 jet work [] ®t work 
Be 8 = 19 

‘am 
Hoos . 1 certify that. {I) (this bel attended the deceased fro: , 19.24, that (I) (we) last 
H308 2 saw the deceased alive on. Zz. and that death occured at.........M, from the causes and on the date stated above. 

rales . SIGNAFORE 22b, DATE 
6 eas a a yy ATTENDING ‘MED. STAFF lee 
ies aoe mo, | PHYS. PX} oikEcTor [] PHyS. [] pikes 
Kg Dc 22c. PHYSICIAN'S 22d. ADDRESS 3, 

a= 

@e NAME (yea) 5 E07 > > ABES HOU SE M1) _/00 WNWIWNEMENT JT... deals 7 
BY ¢ ea 
Cpe P 58 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

3 VAL {Specify} 2 = 
ss058 Uk pk | 9-5-1 BALTIMHe RECenstery| YLT RE 
oe ay 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

‘ rh 9 de 
yl. Cowie INC. (RIT ST. PAUL ST.|oMEP 6 '61 Ce 8 ana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$845 _ __CERTIFICATE OF DEATH 


Sal 


= 
a $ 3 1 ee OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If instituti 198; ire admission) 
o 25 8. COUN! I a. STATE b. COUNTY 
5 gae Anne Arundel _ MARYLAND || , Maryland anne Arundel 
2 SUR b. CITY OR TOWN (if outside corporate limits, ve. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
= a oo write RURAL and give neerest town) Ny 
pai, Sst Annapelis DOA, | Pad Linthicum a 
= Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddross) d STREET ADDRESS a. 1 RESIDENCE 
a: Dead on arrival | i] ONPRTAE EN 
3 YAnne Arundel General Hospital | 100 West_Twin Oaks Read | 1" Gt 
1 an /3, NAME OF First Middle Last | 4, DATE Month Yeer 
3 2aRn DECEASED, be OF 
‘ype or print! DEATH 
g pas __Charles_ _______SCHNOPPS = . 2ee) a 
Ses 5B. SEX 6. COLOR OR RACE] 7, MARRIED PX] NEVER MARRIED B, DATE OF BIRTH "]9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
B pez eal lest birthdey) |"Months| Days | Hours Min, 
. 80s White wioowe [] DivorceD [_] July 2, 1919 42 
§ see oe Usy L jive kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo lona dy; ij il retii 
= GES GE I 
8 Fee a! Mass chusetts_/ hay ame U.S. — 
cing THER’S DJAME y 14, MAIDEN NAME 
= offs 
a 
S ang : : ee : eat fe Le) 
. e WAS DECEASED EVER IN US/ARMED FORCES? 16. SAL SECURITY NO.| 17. INFORMANT Address 
22 fos, nowgr unkown) | (tyesgifeferordelesal service) 2° S/ 20 [Awa 
a TES O1S= fO SUF Z 
eee 18. GAUSE OF DEATH [Enter only one couse por line for (e), (b), and (c).] 
soa PART |, DEATH WAS CAUSED BY: +, 
383 IMMEDIATE CAUSE (e) My OC er ia. In gee ce 18h 
is 
£25 FPROO DUE TO 
3 Conditions, if any, which _ Arte Aigeale ete, cf Heer t Ey bsease 2 J CaS _ 
ae geve rise to immediete couse 
es (0), steting the underlying ( OUETO 
0 cousa lest. (e) = Oe ay 
5 =—_—_ — — 
3 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 9. . WAS AUTOPSY 

ie Sa sl oe. PERFORMED? 

< YES no 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Pert Il ol item 18.) 44 17 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or own) ~ (County) Grete) 
Fa fete. a4 While Not While | fectory, street, office bldg., etc.) | 

z et work [~] et work [ ] 1 


attgnded the deceased from. 


SEZ N9 Cf, _and that death occured al 


ey ~2 4250 Ae Me a Z2b. DATE 
vA 4 <2, ATTENDING. STAFF SIGNED 
m., | PHYS. ae DIRECTOR oO PHYS. 9/27/61 


196f,, that (1) (aed last 


from the causes and on the date stated above. 


) DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2c. PHYSICIAN'S 1 "| 22d. ADDRESS — 3 * 

Peat NAME (y?*) Richard I, = __|100 Cathedralst., Annapolis, Mde 
O2eD mse ey CREMATION, 23 1x ark NAM! ETERY CREMA, 23d. LOGATION (Cit orcounty) . ee 
a ; Fh Vis Clow YA 
are) fie - en 2) [ROG 
Be & 24 Fi DIRECTOR’, bie Pris. ak 25a. REC’D’BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) “: 

15M 9/60 | “mee aly vateSeEP 2 8 '61 Gnthun £ Haine 


s that the death certificate be executed within 24 hours after 


The law requi 


DIRECTOR: After this certificate has been signed by the attending physician and complet 
age 3 should be detached for use as the burial-transit permit. Then, please remove carbon papers. 


ith the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9845 CERTIFICATE OF DEATH 


ez — 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daccesed lived, If institution: Residence before edmission) 
$4 a, COUNTY @. STATE b. COUNTY 
20 Anne Arundel ——__smanyianp Maryland Anne Arundel 
mea} b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR raat [If outside corporate limits, write RURAL end give nearast town) 
Ba write RURAL end give nearest town} 
- Annapolis 2 days RURAL — Severna Park 
a a 
A v4 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
? ON A FARM? 


Rt-2, Box-391B 


4 “DATE x “Month — 


Darn September 28 1961 


1. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Bere Days | Hours | Min, 


| 43 


i. BIRTHPLACE ‘County & Stete, or foreign country) 


Maryland 


—|Anne Arundel General Hespital 


First Middle Last 


3 E OF 
DECEASED 
Aypreg ria George scott 

5. SEX ~ [6 COLOR OR RACE! 7, ARRIED [Never marie Bg | ® DATE OF BIRTH 


Male Negre wiboweD [_] pivorceo [] April 8, 1918 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


yey he: of working life, even if retired) 


Lhe FATHER'S NAME 


7 "MOTHER'S Sieve NAME 
15. WAS Aeetge-A EVER I ‘i: iS; 4 tl Set eo NO. olen INFORMANT Ws 6 eh “Address —T - 
(Yas, no, or unk6wn) tivanglybiricordetarctesotea)| Bp, 


_| ®S “ze Reaggellaty 


12, CITIZEN OF WHAT COUNTRY? 


U.S 


any event, within 72 hoursselter deaj 


nd bee a 7 
INTERVAL BETWEEN 
ONSEy AND DEATH 

fureek 


‘| 18. CAUSE OF DEATH [Enter only one ceuse per S for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSI 


Z 2, 44 
/}¢ 
G KX DUE TO 


Condi ifort, eny, which (b) . ufe pli 
geve rise to immediete ceuse 

(a), stating tha undarl 
touse last, (c) 


DUETO 


< 

a 

3 

rd 

FS 

Bs 

a 

a 

a 

uv 

= 

2 

w 
Zs | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
ir] o amet 7 ERFORMED? 
isi < Ant ne ve YES no [] 
ahs . <4 ae aoe =, 
ae } | = | 20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) 
E és “\| & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os < Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or jown) (County) . ele ree 
Bx 6 Hour e.m, While Not While factory, street, office bldg., ete.) | 
ag = pin 19 et work et work \ 
Zo 
Es . 1 certify that (I) (tiextvemieat) attended the deceased fror , 961 28,1901., that (0) Gye) last 
g3 saw the deceased alive on... Sept... RBs... 19. 61s, and that death occured _at.........é, from the causes and on the date stated above. 

rs 2e. SIGNATURE ° etl, 22b, DATE 
62 cet e ATTENDING MED. STAFF SIGNED 
= Yrvuvel V Mp. | PHYS. (% DIRECTOR C7 Pars. 

4 £ s a ee — 
re 2c. CATES i 22d. ADDRESS 
5 NAME (Type) Fi! ty {; 

awe GEAAAY  ettCs 121 Cathedral St., snnapelis, Mde 
O25 23 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ey 23d [Stet 
mee es EMOVAL (Speci y 
vgn s o> FE CL 
BAe my) IRECTOR’S SIGNATURE ADDRESS “7 25a. REC'D ‘4 RE isa 25b. 

15M 9/60 f ‘ Ye * DATE" i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9847 ‘CERTIFICATE OF DEATH 09836 


1, PLACE OF DEATH A USUAL RESIDENCE (Where ancora lived, If institution: Residence before edmission) 
SP SeLbIN? e. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland_ Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, "] ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neeres! town) 


Annapolis lo _Annapelis = — 
i d. NAME OF eee ee OR aes {if not in hospital, give street eddress) d, a ADDRESS e, IS RESIDENCE 


D a ON A FARM? 
ne Ari Ly bn Aa Hospital _-2 Maryland Ave, __| ves) NOD 


3 ane Arun First - ~ Last | 4. DATE Ronth ‘Dey —> Yer 
DECEASED 


OF 
(Type or print Mary Re SEITZINGER DEATH Sept. 2019 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [ ] | B- DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR| IF UNDER 24 HRS, 
lest birthdey) aie aber Hours Min. 


Female Whitee | weowp[% oworceo(]| April 20, 1876 85 ys. 


108. ee OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


done di USE WT Pe it OME England aad G, S. 3 


13. FATH aes ‘S NAMI | 14, won, 'S MAIDEN NAME 


dowd PHIL 1 PS Morris UN Kpowsl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RIS NO. if get ee ~ Address 


(Yes, “atl” (If yesgive werordetesofservice) RTHUE £.. 2 WBE 


—_— 
“{B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), oe “INTERVAL elf. 


Sais. Come, estine Heo Fade aS. gt 
, > DUE TO ' 
Condifions, if eny, which (b) ee a aes heey drs ese 


geve rise to immediete se 
(e), steting the underlying DUE TO 
couse last. {e) 


in by the funeral 


24 hours after 


ges land 26 


° 
= 


®: 


a 


Then please remove carbon paper: 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
——— =. oe PERFORMED? 


ed 


| or attending physician, 


200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) {County) ~~ (Stele) 
ei cori While __Not While fectory, street, office bidg., etc.) | 
ot work [7] et work [7] | 


MEDICAL CERTIFICATION 


p.m. 19 
1 certify that (I) (this nevial) ee the deceased from 22... a to.. YLLF....., 196 f.., that (1) we) last 


saw the deceased alive on and that death occured a .M, from the causes and on the date stated above, 


a a vA ING STAFF 7b. SGRED 
Z 4 je ATTEND! 
pass be vaedt, mo. | PHYS. Bef’ biRecTOR OD pays. 9/20/61 


22¢. PHYSICIAN'S 22d. ADDRESS 


Nave (tes) Richard I. Hochman  .[.20. Cathedral St., Annapolis, Mde 


4 
s 
rf 
2 
2 
2 
° 
2 
N 
Nn 
a 
= 
Ed 
z 
o 
$ 
@ 
> 
2 
5 
£ 
vv 
2 
5 
z 
8 
° 
ic 
Hy 
. 
3 
= 
8 
a 
E 
s 
3 
3 
5 
oO 
2 
8 
a 
z 
o 
3 
=x 
ro 
a 
2 
=) 
g 
8 
5 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
should be detached for use as the burial-transit permit. 


may be retained by the hos; 
DIRECTOR: After this certificate has been signed by the attending physician and complete 


6 


death. ft 


TO FUNERAL 


director, page 3 
be filed with the 


23e. BURIAL, CREMATION. 9 DATE THEREOF 23. NAME OF CEMETERY CREMATORY \"¢ LOCATION (City, town or county) _ 


Beek’ PG ~2.3° v4 / Mouwr- Ope Com CHICAGO 


Bur ECTOR’S SIGNATURE, je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE > 
ML hyper So- Y SEP 25761 | Cather £ foams 


TO HOS: 


m< 
= 

2% 
ss 


eer 3 es Min git led 18 
en oF i 
oRg9 CERTIFICATE OF DEATH 


ie ao ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore odmission) 
¢ e. . 
les Mine arundel MARYLAND || ° Maryland > COUNTY Apne Arundel 
£ x] es b. CITY OR TOWN (If outside corporote limits, INGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
3" = a Rupee "f ive nga: wn) 
by Bo Trérsviiis xX Severn 
a cS Z 
£2 Ss d. NAME OF HOSPITAL (IF not in hospitol, give stree! oddress) d. STREET ADDRESS @. (§ RESIDENCE 
6 See Xx ORINSTITUTIQN | ON A FAR 
: @ Knollwood Manor ' Box 178, Park Station Rd yes (] No 
3 
m3 — 3. NAME OF First Middle Lost ‘4, DATE Month Doy Yeor 
oe DECEASED OF 
a 285 pe i EZRA c SHENTON | rare ~=-s September 4, 19 61 
2 i 
a dostel 3. SEX 6. COLOR OR RACE |7. mARRIED}E) NEVER MAPRIED [] |. DATE OF BIRTH 9. AGE fe yeors JIFUNDER YEAR IF UNDER 24 HRS 
= ° - Oj " Y) Month: Do; Hi Min. 
= Sy Male White wivowed [] ovorceot] | Aug. 2, AS8Z 1883 oe yrs. (Re sie eee F’ 
23 
2 € a 3 We. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
2 oct during most of working life, even if retired) ; 
2 88s 9 9 
S$ Pes LTR 4? aise? SLY LANL USA 
a ‘3 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN MAME 
© 88s 
ees Raymond Shenton Cora Gillingham 
e ‘ae 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. a & = (Yes, no, oF unknown) Of yes. give wor or dates of service} 6s) 
2 gus We | —_— A107 - s Verona Shenton- Wife- same as # 2 
6 82 B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] INTERVAL BETWEEN 
3 fa PART |, DEATH WAS CAUSED BY: fh |, I : Naa slap 
2 § IMMEDIATE CAUSE (0). Ware? breumeseces A the — 
> ‘= LU P/V DUE TO 
= v Conditions, if ony, which tb) 
$ gove rise to immediote 
= couse (0), stoting the under- DUE TO 
s lying couse lost. (c). 
3 
2 
° 
2 
FS 


j Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. MesauToey. 
= 3 F Na 
S Conlin v a why claret ves J) No 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
2 & | OR CONTRIBUTING E) CAUSE OF DEATH 
© |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
= p.m, 19 fot wark [] of work 7] 1 


, cremation, ar remaygl, and in any event wit! 


After this certificate has been signed by the ottendin. 


page 3 should be detached for use as the burial-transit permit. 


21. | certify that | attended the deceased from, 4 
Nea e1 Z 


t 
olive i: ee 


Of 
ACTUAL grovel 6 hurl 
NAME (type) Gerard Church _ MD 
‘22a. BURIAL SRE ie Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
WV 
BELL Sept.7, 1961 |Glen Haven Cam tery Glen Burnie, Ma 
23, L DIRECTOR'S, SIGN, TURE . ADDRESS 240. REGIE Y REGISTAAR ‘2ab, REGISTRAR’S SIGNATURE 
* af ft rik, a 
wane \ 7 Wopping ind Rfiley Glen Burnie, Mi. lowe CE Fo 


SM 10/57 


id by the haspital ar attending physician. 


RECTOR: 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be # 
the registrar priar to buri: 


TO FUNER: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate 


may be retained by the hospital or attending physician. 


e 


INERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOS, 


z 
© 


S 


$ death. 


physician and complete! 


in by the funeral 
es 1 and 2 should 


hours after death, 


> TO FU! 


Ig 


papers. 


be executed within 24 hours after 


transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, withi 


page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


& director, 


G 


—- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ao zs" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased | 
a. COUNTY 


ra 


a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 

b. CITY OR TOWN [if outside corporate limits, ~| e LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 

Crownsville 5 yrse 135 daw Baltimore _ Sees f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel addrass) d, STREET ADDRESS 1S RESIDENCE 

A FARM? 
Crownsville State Hospital 2427 Etting Street ves |] No[] 
‘3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED OF 
(Type or print) Joseph Henry Sisco | pamne 9 6 1961 


5. SEX 6. COLOR OR RACE| 


Male Negro 


[9. AGE (In years 
last birthday) 


yes. 


IF UNDER 1 YEAR 


Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED fe ] NEVER MARRIED [~] | 8- DATE OF BIRTH 
WIDOWED [_] Divorcen [_| Unknown 


11, BIRTHPLACE (County & State, or foreign country), 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of warking life, even if retired) 


12. CITIZEN OF WHAT “COUNTRY? 


MEDICAL CERTIFICATION 


Retired Unknow. = Maryland U. S. A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown | ___Unknown : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (IFyesgivewarordatesofsarvice) 
| Sa Unknown | Hospital Records a as 
8. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (e).] abelian ic 
ear |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)  Hypostatic pneumonia. = Ca = 
Z 4h) ( DuETO 
Conditions, it anyy which % «) _ Cardia decompensation _ =e 


gave rise to immediate cause 
(a), stating tha underlying DUETO 


cause last «___Arteriosclerotic heart disease 


~ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel] 


“WAS AUTOPSY 
PERFORMED? 


Chronic Brain Syndrome Associated with Cerebral Arteriosclerosis | (J xo LJ 


20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18, i) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (State) 
Hour a.m. While Not While factory, street, office bldg., ete. uF 
aa 19 lat work [] al work [[] | 


. 1 certify that (I) (this hospital) attended the deceased from.....0/29.. rb. 356, to... wy IAL, that (I) (we) last 


1. 61.., and that death occured at8.3.501, from ~ causes and on the date stated above. 
226. DATE 


ATTENDING, STAFF SIGNED 
mo. | PHYS. =] biRecroR fel PHys. [J 9/6/61 


22d. ADDRESS 


Crownsville State Hospital, ye 


saw the deceased alive 
22a, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


L. Beneaict, Me ‘De 


230, BURIAL, GREMATION, *3 DATE AHEREO; WR ye OF i) OR SRTERT. 23d, ES BATION (Civ. town or county) (State) 
REMOVAL (Specify) é 
a Vt WAAL Z bey 
Lan sed Ue Me. 25a. REC'D B' 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’. 


(Lier jeeh Tipe Bad bi, 


Onthun £ Kase 


pate SEP 8 ! 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re) CERTIFICATE OF DEATH 
5 3 = —S ————— 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: 83° bafora admission) 
a 

a 7 a. STATE b. COUNTY 
§ 2h Anne Arundel __ MARYLAND Maryland ~ Worcester 4 
2 =0% b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nesras! town} 
oe 53 writa RURAL and give nearest town) 34 yre, 
~ £38 rownsville LO" mos. Bishopville | = eee 
s Pa | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street ri d, STREET ADDRESS 4 15 RESIDENCE 
4 ae 6 * \, ON A FA 
i? Crownsville State Hospital | 7, 
3 Ss— 3. NAME OF First Middia test 4, DATE Month 
5 2en DECEASED 
OE Ses ag __ Bessie ; - Smack " 13 1961 
© 8s= 3. SEX 6. COLOR OR RACE|7, MARRIED fx] NEVER MARRIED 8. DATE OF BIRTH GE (In yaors | IF UNDER | YEAR] IF UNDER 24 HRS, 
B pet = last birthdey) |Months| Days | Hours Min, 
2 OSs Female | Negro wipowep [_] pivorceD [_] 1899 62. yes. 
@ Ses 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
z 3 oo dona during most of working lifa, aven if retired) 
5 Bse | UNKNOWN | 2------- | Delaware a Re USA. 
= fas 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ag |: 
8 $532 ____ Lemuel Waples | Martha ? 
ia ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT \ Address 
2 283 (Yas, no, or unkown] | (Ifyasgivewarordatesof service) I 
Sangets No bd UNKNOWN | Hospital Records 
£ an ¢ 5 1B. CAUSE OF DEATH [Eniar only one ceuse per lina for (a), (b), and (c).] 2 ~ TINTERVAL BETWEEN 
7. > ONSET AND DEATH 
soaee PART I, DEATH WAS CAUSED BY: 
Soya IMMEDIATE CAUSE (ce) Cardiac Arrest ——S  - rae | = 
see. t+} ; 
fhoEs - ~ DUE TO 
B2CEE Conditions, if any, whith)" » Hypertensive Cardio-Vascular Disease 
aed S| 8 gave rise to immadiata cause z 4 * ” Fe 4 iz aa 
#s ie 5 {a), stating tha underlying DUE TO 

6 3 34 cause last. (e) 
se an ae — 
ao gta , 12 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
eeeweo! Py lie ee. ere Beep 2 
Laee. is Manic Depressive Psychosis ~ Manic Type erey ves []_ NO fxd 
messes © [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 1B.) 
Tou a a | OR CONTRIBUTING [] CAUSE OF DEATH | 
aeers G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| hi ee, a a 
Use 3 Ay  \g0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) | (Stata) 

Pe) Vy 
255 Ged g ict. ates Not While factory, street, offica bldg., atc.) | 
arse = at work |; eer ee -- 

£ st. ~ 

ri eee 
Heo 33 21. 1 certify that (I) (¥ |) attended the deceased fro: hat (1) (we) last 
egos 2 saw the deceased aliv, 9/23 61. a and that death occured Be 20 from the causes and on the date stated above. 
6 eta ape aE ATTENDING MED. STA aa SIGNED 
2 E Bong = mo. | PHYS. []__irector €} mys. oO 9/13/61 

ee 2c. PHYSICIAN'S 22d, ADDRESS 
= NAME (7: 
eta lag! 3 |Cromsville State nospital » Cromsville,Md. 

“a Piao) = = 
O2P 32 238. BURIAL, CREM, a7; 37, I, ey 
as fs LeggREMOVAL [pec 
Qov0t Lan: a * =. 
ie “ FUNERAL sol J/ GA ee 250. REC’D BY REGISTRAR REGISTRAR'S. SIGNACURE 

15m 9[60 ee SOE WU ONE , 


Dat aL Tae 


ed in by the funeral 


mges land 2 s| 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and complet. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers: 


OR ATTENDING PHYSICIAN: 
DIRECTOR. 


AL 
4 
L 


TO FUNE 


death. 


TO HOSPY 
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oo 
G> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e855 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where daceesed lived, If wi PIBEO vociccn edmission) 


SS CEATEY a. STATE b. COUNTY 
a Anne Arundel v4 MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN 1b €. CITY OR TOWN [lf outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neeres! town) ‘ 
Annapolis | 40 minutes RURAL — Arnold Bes. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS @. IS RESIDENCE 
G ON A FARM? 
_Anne Arundel Yeneral Hospital _ het=1, Box=156 __| ves no, 
NAME OF First Middle last | 4. DATE Month Dey Yeer 
DECEASED | 
{Type or print) Baby B y SsMIT Peal 19 61 
5. SEX &, COLOR OR RACE|7, arRIED Oo NEVER MARRIED 8. DATE OF BIRTH IF UNDER 24 HRS. 
i lest birthdey) |"Months | Deys | Hours Min, 
Male White wipowep [_] pivorceo [] | Sept. fy 1961 yrs. 


TOs. USUAL OCCUPATION [Give Kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE [County A Sto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relirad) | 
OOS semen |. Maryland | US. = 


14. MOTHER'S MAIDEN NAME 


Catherine "M" Carty 


13. FATHER’S NAME 


Maurice Louis SMIT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
-_- oe = = meee | Hospital records iene 


18, CAUSE OF DEATH [Enter only one ceuse | per a ae fa), (b), end (c).} INTERVAL BETWEEN: 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 1B te 
- IMMEDIATE CAUSE (2) Nerré hear a ale |, Whe GH |_ =) 


/ DUE TO. 
Conditions, if eny, which (b) } — 
gave rise to immediate couse 

DUE TO 


le}, steting the underlying 
couse lest, {ec}. 


z PART I, OTHER SIGNIFICANT CONDITIONS © UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
5 ves [] no KK 
= |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) ra y 
& | OR CONTRIBUTING (CAUSE OF DEATH 
tes (IF EITHER, NOTIFY MEDICAL CE 
s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | ] 2De, PLACE OF INJURY (Home, farm, | 2Di, (Cily or town) (County) ~{State) 
$ Helier While __Not While fectory, street, office bldg., aed | 
“|. p.m. 9 et work at work | 

. | certify that (I) (tHxoxbaxpipe) gis the deceased from...... Sepbe..Ly "3 to... Se@pte..Ly, 1961., that (0) (amd last 


.M, from the causes and on the date stated above, 


saw the deceased alive on.. Sep! 7 19.61, and that death occured at... 


ATURE — a 4230 PM 5 ea iG (DATE 
ATTENDING ED. STAFF SIGNED 
g=F Lm OPE Tie Mp. | PHYS. [I birector Jey PHYS. [_] 9/2/61 


"|22d. ADDRESS 


Joseph C. maples ___|69 Franklin_St., Annapolis, Ma. 


23a. BURIAL, ce DATE THEREOF 


REMOVAL (Specify) 
hnapolis, A. se aL re_SEP 8 = 


23c. NAME OF CEMETERY ‘OR CREMATORY 


23d, LOCATION (City, town or county) 


Annapolis, Maryland ¥ 


25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


L DIRE SS) 


ng Funer: 


| Hoppi. 


=i 


in by the funeral 
ges 1 and 2 should 


72 hours after death. 


@ 


i-transit permit. Then please remove carbon papers. 
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te be executed within 24 hours after 
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Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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L OR ATTENDING PHYSICIAN: 


age 3 should be detached for use as the burial: 


ERAL DIRECTOR: 


be filed with the State 


TO HOSS 
death. 
» TO FUN: 
director, pi 


Qa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9859 _CERTIFICATE OF DEATH 09841 


1, PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence oar ee 
e. COUNTY a. STATE b. COUNTY eS 


Anne Arundel _____eMarryzanp || Maryland _ a @ektimome — 
b. CITY OR TOWN (if outside corporete limits, €0 me OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, Write RUR. and give neerest 4. 


write RURAL end giva nearest town) 
Crowmsville 8 were days|| Baltimore >Y fom, 


Mh? 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. IS ae 
ON A FAI 


“ Crownsville State Hospital 1204 W. Lexington Street ves [NO Bd 


. NAME OF First Midd Lost 4. DATE Month 
DECEASED 


(Type or print) Jeremiah Smith Beare 9 19 61 


5. SEX ~ |6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8- DATEOF BIRTH = "9. AGE (In yaars |IF UNDER T YEAR] IF UNDER 24 HRS. 


Male Negro | wows K] owvorclo[]| 1885 Tie 


ea /Months) Deys | Hours Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done_during most of working life, even if retired) 


borer : ae | Maryland Tl BoA 


13. FATHER'S NAME = | 14. MOTHER’S MAIDEN NAME 


Unknow Mary Jane Savage 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT “Address 


(Yes, Ne or unkown) UtVeraive ywercrdaferotrervice)} 
|_Ne ar _| Unknom _|_—Hospital Records hee 
18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Uremia 


z DUE TO 
Conditions, 3S tds fy ” naipirediion and Inanition 


gave rise to immediete ceuse 
DUE TO 


pipe et ‘a Senility & Hypostatic Pneumonia 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS pony 
PERFORME! 


Chronic Brain Syndrome associated with Generalized & Cerebral Arterio- (vs [] om 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) = 
OR CONTRIBUTING L] CAUSE OF DEATH sclerosis 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (State) 


Hout) eer wales While qaaphlebdchile Repro were as Sal 
at work t work 1 


21. | certify that Al) (this hospit a the ae from.....8/.1.... eh as to...9, (20... , 19.6], that (I) (we) last 


., and that death occured od ate! 12, from the causes and on the date stated above, 
22b. DATE 


TTENDING STAFI NED 
mo. | PHYS. kl biRecTOR a PANS. re ; 9/20/68 


Je. PHYSIMANS 5 ‘Pa 22d. ADDRESS 


pa bey MBs Crownsville State Hospital. Maryland ... 


Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF | jc. NAME OF CEMELERY OR TORY 23d. LOCATION iy, town opcoul {Stete) 
MOMAL. (Spatify) 
(eked f A <— 
RESS in 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’SNQIGMATURE 
NFAY Storrs __§EP 2.5? 


MEDICAL CERTIFICATION 


1 


Page 4 should be 


iar ta burial, crematian, 


rector. 


if any delay is necessary, please exe- 


ive Pages 1, 2, and 3 to the funeral. 


h farm PM3. Page 5 may be retained far y: 
. File pages 1 and 2 with the reg 


or removal. 


YS. ATSME(5) 
5M 9/55 


x 


CF 
) 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
©85 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


° °OWNthe Arundel marviano || ° Weyland * Guy Arundel 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R ion) 
b. CITY OR TOWN {Hf evhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovttide corporate limits, write RURAL and give nearest town) 
ond give neorest SE . 
Annapo A. RFD 2 Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
DOA Anne Arundel General Hospital /St. Margarets CEES 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
‘DECEASED oF 
(Type or print) LOUISE H SPOERL DEATH September 7 19 61 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH Oy Aeeere: IF UNDER TYEAR] IF UNDER 24 HRS. 
i : 
Female White wivoweo KJ oivorcto[] | Sept 13, 1889 1 oyn. Po ea eg sep 


1c, USUAL Teck Po kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
own home St. Mary's County Md. USA 


during of working lila, .even if retired) 
“Hous e fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Webster Hayden Mary Gaugh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
{Y¥es, no, oF unknown), (Ht yes, give wor or doles of service) 
no BO 094 10 4578 Mrs Kathleen Lawlo: 
ry 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Lf er} 
4 DUE TO 
Conditions, if ony, which bY 
gove rite to immediote couse 
(0), stoting the underlying( DUE TO 


caure last. a 


PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was 1g 
. o—* 4 > Cae P 
yves(] No] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 


PRIMARY CL) or CONTRIBUTING 11 
CAUSE OF DEATH. 


a ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. $20F. (City or town) (County (Stote 


Hour 9, m, Whil Not whik foctory, street, office bldg., etc.) 
a Mee ee ae 
21. L certify that yar 


e f tree" s described above, held an Autopsy [_], Inspection [Ef Inquiry [[], and find that 
death resulted bs cig [. Svicide (J, Homicide [], Undetermined cause [[].’ 


abseé ! 
Ashe WA) Mop, CHIEF MEDICAL EXAMINER [1] 


: 
a 
= 
& 
& 
is) 
5 
2 
= 


ACTUAL DATE SIGNED 
SIGNATUI AA d 
CSV ASSISTANT MEDICAL EXAMINER [_} 
Annie's Elmer G, Linhardt DEPUTY MEDICAL EXAMINER) 2 L 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or coy (Stote) 


REMOVAL (Specify 
Bi 


url ae. Sept 961 ar gton National Cemet. f gton q 
23. FUNERAL DIRE S-StGANA 4 ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wegsta Rec mg SEP AL 81 | Client Poaaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9854 ie CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If 9342 admission) 
9. COUNTY, a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neared! town) 
write RURAL end give neerest town) 


Annapelis 2 hrs, RURAL — Crownsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress), “d. STREET ADDRESS y 1S RESIDENCE 


1¢ Arundel General Hespital To Bd 


24 hours after 


in 


-@ Page 


ian and compl 


ves [] NO 


3. NAME OF First Middle Last . DATE “Month Dey Year” 
DECEASED 


3 OF 
yore hes Gelisgaan Carl STEPNEY pEaTh. “Sept. 9 1961 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [KX] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
= last birthday} [Months] Deys | Hours | Min. 
Male Negre wipoweD [_] pivorcep [_] Sept. 9 Ds 1961 yrs. 1 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Ma Ses Ss ‘ ; ~ Maryland YS = _ V5. 
13, FATHER’S NAME 14. MOTHER’: oy MAIDEN NAME 


Jehn Henry Stepney | iS} driey Geraldine Williamson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORI Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
1 ee ~— L 4 Hospital records Ss 
18. CAUSE OF DEATH [Enter only one ceuse p fi , | > | INTERVAL BETWEEN - 
PART |. DEATH WAS CAUSED BY; hcl BEE sale) 
IMMEDIATE CAUSE (a), 


} ox DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause 
{a}, steting the underlying 
couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ae ee PERFORMED? 


ves []_No 1D: 


t, within 72 hours § 


ve carbon pai 


ici 


physi 


Then please remo: 


in any event 


ing 


cian, 


= 
2 
Se) 
tf 
a 
3 
@ 
x 
3 
Eg 
© 
2 
= 
S 
& 
a4 
a 
S 
ao] 
© 
= 
a 
= 
mi 
£ 
ei 
& 
‘4 
2 
2 
= 
° 
a 
i 


20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour a.m, While __Not While } 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) ~—_{Stete) 
fectory, street, office bldg., etc.) t 
19 at work [] at work [_} 


; After this certificate has been signed by the attend 


be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and 


19.0, that (I) (38 last 


and that death eeu at M, from the causes and on the date stated above. 
7 2ib. DATE 


ATTENDING MED. STAFF 
Mp. | PHYS. QK pirector [} pxys. (] 


~~ | 22d. ADDRESS 


Dr sR. fe pont ART St», Annapolis, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF |AME, CEMETERY OR CREMATORY * 23d. LOCATION (City, town of’ county} 7 (State) 


A: OVAL (Specify) 


4 may be retained by the hospital or attending phys 


L OR ATTENDING PHYSICIAN: 


A 
RAL DIRECTOR 


page 3 should 


ba filed with the State 


NAME (Type) 


director, 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


_|DATESEP 2 061 Cutten £ faa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qbr- CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2855 4 =m —— 2. USUAL RESIDENCE (Whera deceasad livad, If O84 admi: 


a. COUNTY 
a. STATE b. COUNTY 
Anne Arundel MARYLAND || aN Maryland 2 Anne Arundel 
c. LENGTH OF STAY IN Ib ye OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


hours after 


b. CITY OR TOWN [if outside corporate limits, 
writa RURAL and giva nearest town} 


Annapolis 16 hrs, RURAL - Grownsville Le. 
= d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS a, Oe 
Anne Arundel General Hespital = ] nox) 
5 F ~ First Middle ; Last 4. DATE Month Day 
feaseone. | OF 
Int) 
ee eg iowa: Se OKari 1 2 STERNER. | SPER. 6 Se 19 61 
5, SEX 6. COLOR OR RACE|/7 MARRIED [7] NEVER MARRIED. 8. DATE OF 8iRTH 9. AGE (Im years JIF UNDER T YEAR] IF UNDER 24 HRS. 
O ed bast birthday) Bans | Days | Hours | Min. 
Male Negro WIDOWED [_] DIVORCED [_] Sept. Ps 1961 “a! yrs. 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY <P SIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
~~ koe ae dand __U.S. = 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Shirley Geraldine Williamson 


. INFORMANT Address 
| Hespital records 


John Henry Stepeny 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ge ES iE 


INTERVAL BETWEEN 


tificate has been signed by the attending physician and comple 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


5 ‘8. CAUSE OF DEATH [Enier only one cause per 
3 PART I. DEATH WAS CAUSED 8Y: BSE ANE IPE SE 
o _ IMMEDIATE CAUSE (a) = 2.2 : = 
a ih " ox DUE TO 
2 Conditions, if any, which (b) = = 
Q gava risa to immediate cause a 7 ? 
fa (a), stating the underlying DUE TO 
= cause last. te) | 
= st 4 sh 
8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
5 fel Bech bs be SAUS IL ld 
r < ves [] NO 
at = = ss * = = — a — — a 
28 = ]20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
© & | OR CONTRIBUTING (CJ CAUSE OF DEATH 
£3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
var x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f, (City or town) (County) ~ (State) 
= g Hour eat While __Not White __ | factory, street, office bldg., ete.) | 
3 * = Ss 19 at work at work | | 
a :, 
20 21. 1 certify that (I) Sthexckosmiielt aliended the deceased from..... Sept ry 1961, to... Sept.....L0,,., 19.61, that (1) (ged last 
BY i FY 19.61. and that death occured a ..M, from the causes and on the date stated above. 
> fa or 30 AM 5 : 22b. DATE 
2a ATTENDING STAFF SIGNED 
aa mp. | PHYS. RJ DIRECTOR Oops. O 
c 2 PI * 22d. ADDRESS > 
NAME ye) a 
oe +R, L, Richardson aCe ee. St., Annapolis, Md, 32 ee 
OgD ies pe CREMATION, | 236, DATE THEREOF Ss i F CEMETERY OR CREMATORY j 23d. LOCATION [City fown or soyaty) (State 
m fia REMOVAL . Pi 
920 é -6f qe npi ds LA’ 
Fy ste ES: . REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 


cee “ne44s vind le HDATESEP 2.0.61 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9856 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If = QO84e ore adminion), 
8. COUNTY e. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
write RURAL end give nearest town) 


Annapolis Xx RURAL — Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} | d. STREET ADDRESS = ‘1S RESIDENCE 


Anne_Arundel General Hospital wt 85 Bay Drive, Bay Ridge 
AME © OF First Last hi 
DECEASED 


ieee Naing WL, STINCHCOMB | _PE*™ 


5a 6. COLOR OR RACE) 7, marrieD [-] NEVER MARRIED oO /B. DATE OF BIRTH 19: AGE In yeors TOROS Fal Taal 24 HRS. 
lonths lays lours | Min, 


Female White wibowen [X] Divorced [] May 28> ol) 70. = 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINE: R INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


re, CH il even if retired) Pal BL dy c Crook fie: 


13. FATHER'S NAME |. MOJHER’S MAIDEN. od 
War a. fa Waei (A SECERT 


15. WAS DECEASED EVER IN U.S. ARMED FOR: 16. SOCIAL SECURITY NO.| 17. INF, Address 


(Yas, no, or unkown) | (Ifyesgive warordatesofsayice) _ MRS BERT. Ke ly LTE. -R MA Vv 2, 


| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee DEATH 
IMMEDIATE CAUSE (e]____ a ey 


Hie “x DUE TO 
» ‘ = 7 [3 
Conditions, if any, which (b) Yon 
gave rise to immadiata ceuse ~ = ss 


(a), steting the underlying 
cause lest. (e) 


‘din by the funeral 


©: 
72 hours after de, 


ove carbon papers. 
‘thi 


ges 1 and 2 should 


it, 


in any even 


it. Then please rem 


s that the death certificate be executed within 24 hours after 


ian, 


DUETO 


The law requi 


4 may be retained by the hospital or attending physic 


s 
a 
a 
5) 
° 

2 
is 
a 
= 

= 

= 
ra 
ES 

2 
a 
o 

aS 

cd 
€ 
os 

w 
2 

= 
> 

2 

v 
° 
te 

phe! 

a 
© 
© 
o 

2 
P 
a 

re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a); 19. We ation 


| Pi! tee he ast Coyne Aes hg et! 2 +2 FS PE pie! a) 


2Da. ACCIDENT WAS UNDERLYIN 2Db. DESCRIBE HOW INJURY OCCURED.cffnter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f (City or town) (County) (Stete) 
Hour asm. While Not While factory, street, office bldg., etc.) | 


at work [_] at work [_] 


f Health prior to burial, cremation, or removal, and 


tached for use as the burial-fransit perm! 


MEDICAL CERTIFICATION 


p.m, 19 
certify that (I) JXOCRMAY attended the deceased fro! 51961, that (1) Qua) last 
saw the deceased alive on. Septes..5.» 1961. and that death occured at.........M, from the causes and on the date stated above. 


z ‘>. PM 22b. DATE 
ele Nl } fp f ATTENDING 3 Ryo STAFF SIGNED 
eal b i on wp. | PHYS. = -viRector [_} PHys. [] 


22c. PHYSICIAN'S |22d. ADDRESS 


Mae (het be AANO__cituae > [12 Cathedral St... Annapolis, Md, 


7 BURIAL, @RENTATION, emoucni—tereet 23b. 9-5 THEREOF 235. NA OF CEMETI 23, 

WieiAc.” S46 ( Coban) 

VR AIS. 4h, ERAL x, i RE ADDRE; 2Se. REC’ Be ‘Sb. REGISTRAR'S SIGNATURE 
Cae ee CE Cog loe? Some Crenn pthc Ma DATE te Onthun £ Kies 


L OR ATTENDING PHYSICIAN: 


FAL, DIRECTOR: After this certificate 


o 


director, page 3 should be de! 
be filed with the State Dept. o' 


death. 
TO FUN: 


TO HOSZ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 985 CERTIFICATE OF DEATH 


Reg. Dist. No. 


FYes, no. or unknown) (HF yes, give wor or 


—— ee 1D 78-053 Chest hts Swadbipn Sh dys del 


INTERVAL BETWEEN 
pares AND DEATH 


« ye ste 
Sete 1. PLAGE OF a, 2. USUAL RESIDENCE (Where deceased lived. If institution: Re dis ‘Sises ey 
a Veg 2 coy A marviano || °F" A b. COUNTY 
£ Be B. CITY OR TOF AI if aaa corpo rote = its, write | ¢. LENGTH OF STAY IN 1b ©. CITY Te TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
g $8 RURAL Td give nearest tow 
2 EM AD AS Unda sich e 
& 28 T NAME OF carey {IF nafiin SLE give street oddress) d. STREET ADDRESS © 18 RESIDENCE 
oO =—“ OR INSTITUTION ON A FARM? 
a x YES a. NO si 
o 
 ] 3. NAME OF First Middl 4. DATE 
3 we DECEASED © 4 irs! iddle Lost x 
S & (Type or print) Wal 2 Seat —/ G a2, 
= 28 5. SEX ). 6. 35 OR 3 % MARRIED LPREVER MARRIED [1] | 8. DATE OF BIRTH 9. ASE ie IF UNDER | YEAR] IF UNDER 24 HRS.” 
= icthdoy) Months H Min. 
= e XL te. wivoweD [J Divorced [J S- Pi a) -/9 58 i ES = 
iS & 10a. USUAL OCCUPATION Ke kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. OM La or foreign [8s 12. CITIZEN OF WHAT COUNTRY? 
mS iq during re of working life; even if retired) LAND () i 
3 e C 2 
rs 8 13, FATHER'S NAME } 4 =r MAIDEN =a Ap 
2 f 
2 8 JE 
$8 @) mA WP JRA) liza @7H na 
= 2 Le WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, [17. INFORMANT Address 
5 
x 
o 
8 
5 
c 
§ 
2 
¢ 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). ond (c). 
|. PARTI. DEATH WAS CAUSED BY: ordre 
"5 IMMEDIATE CAUSE (0) 
42 


The low requires that the death certifi 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fille 


Ton I ug 


€ 
8 
no) 
& 
‘6 
ia 
5 
2 
~ 
wn 
a 
= 
4 
= 
g =) + - DUE To 2 
ae Conditions, if ony, which ‘3 QS btity Lai 
ES gove rise to immediote 
gs couse (a), stoting the under, { DUE TO 
e752 lying couse last. ‘o 
ae] 6 g z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pilin AUTOPSY 
Bie en & RFORMED? 
= 
$g05 3) eo no] 
et3s = | 200. ACCIDENT WAS UNDERLYING Ty, | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
zs = & | OR CONTRIBUTING [J CAUSE OF Df 
eels © | (IF EITHER, NOTIFY MEDICAL. EXAMIRIER) 
eee 4 
3 °° 66 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hoes B Hour a.m. While sikeivies foctory, street, office bldg.. ete.) ! 
z3 5 2 p. m. 19 Jot work [J] ot work [7] i 
‘a “4 o a 
gaste 21. | certify thd? | pttgnded the deceased from_G@4A. f__., be to. 
Sotys o 
$ mane iS alive on__S-Jo fen fs 20 = Wes “p= Y id thot deoth occurred ot __ £0_k: -M, from the couses ite on the dote stated above, 
Be 33 4 y fs an RES Stret, Ye town, gtote) DATE SIGNED 
42075 7 ACTUAL (L J S 
ape ss SIGNATURI GLGEILA, TIA, Mbp ee ey & 2 é 
Of8ava 
2 25 PHYSICIAN'S 
= : £ NAME (Type) Se ee ee oe 
Fd S3°9 mt DATE THEREOF Re. Eo (OF CEMETERY OR CREMATORY Tid. LOCATION se ‘y fr county) {Stote) 
po - 
= 32 Be SEPT A5 1% Vic 
ee Ed ao. REC'D BY oe Hb, be S SIGNATURE 


DATE 


I OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


4 may be retained by the hospital or attending physician, 


ve carbon papers. Pages 1 and 2 should 


any event, within 72 hours after 


DIRECTOR: After this certificate has been signed by the attending physician and com| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9858 CERTIFICATE OF DEATH 


a 


a 
® 1. PLACE OF DEATH oe “USUAL RESIDENCE (Where deceesed lived, If =P 9842. as jssion) 
=) a. COUNTY a, STATE b. COUNTY | 
is Anne Arundel MARYLAND an eee 
me b. CITY He RURAL a og outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ‘outside corporate limits, write RURAL and give nearest town) 
3 CHR RUBAL a4 qiyegpezrest town) Baltimore be 
= 9 mod 7 $3 days - 2VO1N- 
3 463 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroet eddress) a. STREET ADDRESS «. 15 RESIDENCE 
2 ‘ . mn ani y 
La Aime Sompitet ___ | __2354 Hennsylvania Ave. ___vs TING 
2 First Middle Month Day Year 
is (Type or prin) James Taylor DEATH 9 1 19 62 


B. SEK & COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED ff] | ® OATE OF BIRTH 7. AGE Tn Yours iF mer Pees — cali 
Months) Days m in, 
Male Negro | wows Cl vorceo[] | January 25, 1914 47 "ale | : 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


J Laborer > ea Virginia U.S.Ae 
13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME e 

ire ___ Manfert Taylor Hattie ? 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ss (Yes, no, or unkown) | (If yesgive warordatesof service) 
3 No _217-09-3488 Hospital Records Crownsville State Hospital_ 
26 18, CAUSE OF DEATH [Entor only one cause per line for (aj, (b "| INTERVAL BETWEEN 
= 5 PART |, DEATH WAS CAUSED BY: alae ee are 
a y IMMEDIATE CAUSE (a) = _ = ah day 
as ] 4 “pour ro A 

: Condiion¥ eny, which) gy __-—_-AUbe Cardiac Dilatation _ . i day 

S eticy Cisestcsitnineriate ca uae ¥ 

‘S (e), stating the underlying DUE TO 

cause last, {ec} - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
A, Schizophrenic Reaction »Chronic Undifferentiated Type YES 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m, While jab Waile factory, street, office bldg., ele.) 


et work |_| af work [] | 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


} 19 


we IAT 10... 9/1... or I9BL, that (I) (we) last 
aya from the causes and on the date stated above, 


22b, DATE 
ik ATTENDING MED. STAFF IGNED 
5 mp. | PHYS. Director [-} PHYS. [] 9/1/61 


L 
age 3 should be detached for use as the burial-trai 


ited with the State Dept. of Health prior to buri 


22d. ADDRESS 

o 3 PP, M.D. | Crownsville State Hospital, Maryland __ 
ee ee eS p meees Me Bs. fl) Crows Mary 
Oecd 2 je. BURIAL, CREMATION’ 23b. eet THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
rho 230. MOVAL -[Sppetty) 
AS ss ee Sopt- 6-9 + Qtbo—~ (at aes: Fae 
Lane (4) 24 EONERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY a eT 2Sb. REGISTRAR’S SIGNATURE 

isinaied basf JY , pee >t Hf Wh oat : pai: DATE 6 Cnihun £ ona 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9859 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where doceosad lived, If instinQigt Digd pose ‘odmissi 
». COUNTY a. STATE TY 
MARYLAND Maryland 7, i; P 


FOR STATE 
HEALTH DEPT. 


Fae: 


5 a | ee = ~ 2 
ot b. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAY IN Ib @. CITY OR TOWN [if outside corporate limits, write RURAL and giva nearast town) 
Fi 
Pe write RURAL end give nesrest town) : 
22S _Tinthicum __—s_—_—i'| Few instants.||_ Baltimore 7 Bvdj-f 
“28 | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stres! eddress) d. STREET ADDRESS a. 1S RESIDENCE 
@: sik ye ON A FARM? 
Be 
Be a Wi: shington_E, sway. 2008 Penrose Ave, 
S23 3. NAME rote altimore-Was PTAs Last 4, DATE Month Dey 
| aM 
is ype oF prin 
3=s none e-Frances '  Sept.23rd. 1961 
a5 3. SEX RACE] 7, MARRIED fy] NEVER MARRIED []] 8. PATE OF BIRTH “9. AGE tn yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 s bithdey) [onthe] Days | Houn ] Hin. 
2a8 wipoweD [-]___pivorceo [] eff, Os 196 | Sam re ‘|| a ae aie he y 
ope Toe. UsBat OCCUPATION (GN kind of work | 106. KIND OF BUSINESS OR saree Tir BIRTHPLACE (Stote or foreign eSentry) ~] 12, CITIZEN OF WHAT COUNTRY? 
eae dong during most of working life, even Be retired) fs 
ent fed SE 14/13 _ |Awve a CoM - 
os BE, 13. FATHER’S NAME 14,_ MOTHER'S MAIDEN NAME 
af /f. 
285 Jdosetk Cai Ler Esther Wvreew 
ES 1S. aah DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —_—. 
Ae ek (Yes, no, or unkown) | (Ifyas give warordatesofservice) 7) s 2 
sez 4» Td homes. SIME 
78 1 18. CAUSE OF DEATH [Enier only one cause por line for (8), (bj, end (e).]_ INTERVAL BETWEEN 
Ox ° ND DEATH 
PART I. DEATH WAS CAUSED BY 
85 WAS! -Bracture of Skull.Fractures of both legs —=_| Sudden 
s 5 
< OA ae DUE TO 
Conditions, if eny, which ()__and multiple deep lacerations, = Ss 


geve rise to immadiate ceuse 
{a), steting the underlying DUE TO 
cause lest. {e) 


|, cremation, or removal, and in any ev: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
= oa) ee PERFORMED? 
5 yes [] No [3K 
» | =] 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) < x 
tb ) | & | PRIMARYX) or CONTRIBUTING [] 
~ |G] CAUSE OF DEATH. 
=, | ea aie __|Automobile accident, _ a : a 
« [S| 20. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED |pQ0s. PLACE OF La cee 20%. (City or town) (County) (State) 
~~ Ws Hour 8.m, While __Not While foricry. ties, piiseMda..etc 
Ce ~ Bb ot et Ls] st eat = on Expressway, Linthicum, A.A. Md. 
“| 21, I certify that | took charge of the remains described above, held an Autopsy Inspection Ct Inquiry fx}. and in my opinion 


death resulted from: Natural causes [_], Accident fy], Suicide [_], Homicide [], Undetermined manner [_] 


4 CHIEF MEDICAL EXAMINER [_] 
ACL ee ASSISTANT MEDICAL EXAMINER / /61 DATE SIGNED 
SIGNATURE Se Stow _M.D. 9/24, 


DEPUTY MEDICAL EXAMINER | 
EXAMINER'S 


4 should be forwarded to the Chief Medical Examiner's O} 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


or its designated agent, prior to burial, 


rf NAME (Type) Gustave H, Faubert,M.D. Addrass (Stra town, or county) Glen Burnie .Md 

a 2 EMOVAL Spec a 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY d, LOCATION (City, town, or country) 

° VOL NG-& FO ‘Bee mere NEC ME [APY ere VIL 
* ‘| [723- FUNERAL DIRECTOR ® ~~ ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Pa [iW itn Sf Ro PAMM sf. Ld0EM Mantas oar: SEP 2 6 61 (GUS e hes ae N ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9860 _CERTIFICATE OF DEATH 


7 


DD = = 4 = 
83 1, PLACE OF DEATH 1) 2. USUAL RESIDENCE (Where deceased lived, If mss tor $33 admissi 
3 8. COUNTY e. STATE b. 
2 Anne Arundel , ___MARYLAND || Maryland al timore City 
ae b. CITY OR TOWN [if outside comorete 7 “| ¢. LENGTHOF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
Bis write RURAL end give nesrest town) | years Jn 
=y38 Crownsville r: _lémos. 18 days! Baltimore c ge. e* 
ae) | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress) d. STREET ADDRESS oo IS RESIDENCE 
By @) : AFA 
z Crownsville State Hospital | 613 Cheraton Road vis [] NO BX] 
Feneers "First Middle Last | 4. DATE Month Dey “‘Yeer 
OF 
(Type or print) Mary &tta Thomas | DEATH 9 7 19 61 


. AGE (in y 
jest binthdey} 


IF UNDER 1 YEAR 


8. DATE OF BIRTH IF UNDER 24 HRS, 


Hours Min, 


| 5. SEX 6. COLOR OR RACE! 7, maRRiED 


NEVER MARRIED je] 


The law requires that the death certificate be executed within 24 hours after 


5 
“2 
oBN 
afk 
ie 
2 ™ Months) Days 
&8o Female Negro wipowe []-. pivorceo[]| March 28, 1907 54 ows. | 
§e s Pde. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
3 a8 . fenes most of working life, even if retired) | peepee el U.S.A 
aeE> 
£52 mestic re 7 Marylan' | Soho 
Boe 13. FATHER'S NAME - ” a | 14. MOTHER'S MAIDEN NAME 
oe _ 
=22 Charles Smith | Sadie White 
Ss Ce es WAS eS i Pe INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17. INFORMANT fi, Address a rm 
= 23 ‘95, no, ot unkown) | (Ifyesgivewerordates afservice] - 
s= 6 Unknown Hospital Kecords - Crownsville State Hospital,M 
ete 5 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and {e).] 7 INTERVAL BETWEEN ; 
s , SET AND DEAT! 
fos PART 1. DEATH WAS CAUSED B' . 
epee = Beas i) Hypertensive Cardio-Vascular Disease é ite 
a ; 
Goes 7 DUE TO 
ek ig Conditions, tise any, x (b) J i 
23 2S geve rise to immediete couse 
het (8), stating the underlying DUE TO 
ae couse lest, Sr (ed 
os = fell RL ee 2 +e 
eS gea = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mesee Er 5 P 
CGE a. < Diabetes Mellitus ves ft NOT | 
=o g = = Bind te a i ie 
M2g35 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
io 6 a ee OR CONTRIBUTING [-] CAUSE OF DEATH 4 
mezes © [UF EITHER, NOTIFY MEDICAL EXAMINER) cK wNE e e 
=U eee eee eee eee = —— = = — 
Cabs 3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
25g — s HeuF While __ Not While fectory, street, office bldg., etc.) | a 
ag ™as : 19 ot WHEE TR work staged =. 
Badela i 
HeOks 'y that (I) (this hospital) Stended the deceased from ‘i 1961 that (I) (we) last 
zB Oo 9/7. 19.61, and that death occured rs 20! from the causes and on the date stated above. 
« me 8 & 228. SIGNATURE fe ss i ad Bo 2b. DATE 
O£f5 “2 . ATTENDING MED. STAFF ae? 
nape Oe mp. | PHYS. [>] __ DIRECTOR PHYS. 9/8/61 
get fe ) Ze, PHYSICIAN'S f = ; id. ADDRESS a 
= NAME (Type) 
o fg Benedict, | Me De Crownsville State Hospital, Maryland 
Q<eBsz AIS aL TE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) {Stete) 
gh oe REMOVAL <Specify] oO 
o8os8 }BoniaAb set MC. Caluary Cem: | Preckd py i 
ss ye 25a. REC'D BY REGISTRAR | 25b/ REGISTRAR'S SIGNATURE 


_|DamEP 4 4 '81 C-then £ Fisk 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Case ADDRESS 
15M 9/60 lee Oe J ben co for cnatty Mi 


ay 


rN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 
a 


DATE SIGNED: 


- ACTUAL g 
SIGNATU P 
VL 


Li 4 Map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 4 VA 
eens bmp Ps FC yy, 4 DEPUTY MEDICAL asa ? C 
ION (City, town, or county) (Sit 


’ 
z 996 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
3 SAR Reg. Dist. No. 
g3 oe PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: R sion) 7 
a? o 
as 8 4. 74) CO marviano || STATE gy 4) be COUNTY 2 77 
ze 8 b. CITY OR TOWN N ti ide corpora init, wit RUPAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest =a 
Be os ive neorest t 
ge Cen & Sipedevph Severe Bl Bf 4yptoel— eters 
2s. te d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS em 4 o- 1S RESIDENCE 
” 9 & Bis 
-@ Lu 0OR ICD. Sia SCae/ hee A ves NOX] 
i) 
os 2. NAME OF i 4 
Ss DECEASED First Male — tot ae Month t Day _ Yeor 
2i8S (Type or print) Soba Ye Lele wd S| dean 27 9G 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [J] 8. te OF pa 9 AGE woeon TIFUNDER 1YEAR] IF UNDER 24 HRS. 
aoe th Hi in. 
2a 4 CY |woow] —oworceo TRGEILY/ See oe Powe am (or) | “Me 
Ems 10a, USUAL OCCUPATION (Give kind of work done] 105. KIND i Bu i OR | i n. rae ETT or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Dylan (ying grki a it E even tired) > 
B5ee fe (2) cain Dp. f ae SUA 
Sai > ic FATHER'S NAME has 7 MAIDEN NAME 
ge 3 th a 
Bin =O 
= Pak 15. WAS DECEASED EVER IN LL S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. 7/7 ‘Address 
So Be ee ny JW 5 ‘ 
este Mary fy (pes 
a7) 2 5 18. CAUSE OF DEATH We WEE ‘ane couse per line for (a), {(b), ond (c).] 
Hea PART I. DEATH WAS CAUSED BY: 
2 7e2 eReE CAUSE (0) trot tet 
seo. # 
g se i Xx, DUE TO 
gize Conditions, l, ‘ony, which ) 
3 oo gove rise to immediate couse 
Bess (0), stoting the undertying( DUE TO 
ga58 couse lost. 7 ae (= 
SS aS 
oe: 83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a]|19. Was auropsy 
ple é eee RME 
20 3 5 yes] NOR 
ers \} © 200. EXTERIYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of i P Wz 1 of item 1 
Ede Qe Fie is Setaltine 0 “gee a e re 0 ees in Part | ar, Mee ek, 6.) 
See oy 0 4 ie. Cte pik. — 
Pos 2 
ga 3 % Ja0e, TIME OF INJURY Month, Day, Yeor | 20g” INJURY OGEURRED [20e, RACE OF thduny i a 1208. (City oF town) (County) (iate) 
ras fay Hour While Nat whil factory, sksett, office a Z P 
229 2 1 fot ne, 0 ot work “Dy Zea ae 4 Vd Stl? 
228 21. | certify thot gk sharge of the remoins described obove, held gh Autopsy [_], Inspection [7% Inquiry [[], and find that 
33a deoth resulted ‘ol cayses [], Accident [7], Suicide Homicide [-], Undetermined cause [_]. 
352 U/ 
ie 
=e 
er) 
ot 
—< 
ae 
fet 
Zz 
5 
2 
° 
= 


TO DEPUTY MEDICAL EXAMINER: This certi 


@: 
o 
amwz& 
sit 720. BURIAL, CREMATION, 122. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Rd 10g 
sens REMOVAL (S| 
K ALLY B / ‘ 
2ha. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


VS. AISME(S) 
5M 9/55 


DAF 161 atten £ Mra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


az 
33 \. PLACE OF DEATH ry. 2. USUAL RESIDENCE (Whore dacessad Tived, I insti ROAR Ee edmission 
2 be . STATE b. COUNTY 
rhe ul Anne Arundel MARYLAND : Mary land » © Anne Arund el 
sl b. CITY OR TOWN (if outside corporete limits, ‘c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bs write RURAL end give neerest town), 
£5 Annapolis __| 2 weeks _|| /U _ Annapolis = mt Se SPs 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddross) d. STREET ADDRESS IS RESIDENCE 
eo i ON A FARM? 
@. |_Anne Arundel General Hospital __ eAO2uC lay Sha __| yes [NO By 
5 3. NAME OF First Middle Last 4. DATE Month Dey Yeo 
hae Fe 
(Type or print) 
___, __ TONGUE Sept. 3 ___1961, 
5. SEX 6. COLOR OR RACE{7, mannAb [-] NEVER MARRIED [A] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male Negro wivoWe [}  oivorceo[]| Aug. 20, 1961 yn. 


T0b. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work ‘Wh. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


donedurigg most of working die, even if ratired) } 
ee (Ee Cea =su8 , | Maryland |. _ +53, 
3. THER’S. ‘AME Fd. p Q | ie THER’S MAIDEN NAME 


~ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, “TES back, . amma 
. ih ey ae ' MN) Ceqpere tice = 
1B. CAUSE OF DEATH [Enter only one ceuse peg line for (a), (b), epd (c).] ¢ a ie 3] ashe aefveen , 
at day Givthwt 21 474 oz) face bith 


Then please remove carbon paps 


s that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physician. 


PART |. ™ ATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ YeMnyr vy" 
iF , DUE TO 
{7g ©& 
Conditions, it any Cer (b) 


geve rise to Immadi 
(a), stating tha undarlying 
causa last, (?) i 


DUE TO 


The law requi 


cate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. 


Aeh5 Fe 22b. DATE 
ATTENDING MED, STAFF 4 , i 
M.p. | PHYS. (4 pirector [_} PHYS. [_] q- 6} 
22d. ADDRESS cs 7 " F 


“Medical Bldg., Severna Park, Md, 


Z 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]) 19. WAS AUTOPSY 
fo} oS SS * SS RFO! 

S < YES no [J 

mes = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pact Il of item 1B.) “<b % 

& & | op CONTRIBUTING [] CAUSE OF DEATH 

wee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OSs s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INFURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

25S A ‘Hod wae | While __Not While fectory, street, office bldg., ete.) | 

ag< = p 19 Jet work at work i 

Ee = P. ! 

ia 21. 1 certify that (I) (DEKOGKEXAL) attended the deceased from....ANGe..Diig- 19:61 to.Sept....2,..., 1961, that (I) Game) last 

Py saw thi ceased alive on... 9¢De erie 1961..., and that death occured at.........M, from the causes and on the date stated above. 

om 22e. § RE 3 iy 

°o 


‘AL DIRECTOR: 


« 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft. 


= — a = — — == = = = 

Os > 23a, BURIAL, CREMATION, 23b. DATE THEREOF 2354 NAME OF CEMETERY OR CRENATO 23g LOCATION (City, town or fgupty) 

Liha OVAL (Spetity) 

920 Q-S-o/ < she Aa Tie 
Cy 3 INE! DIRECTOR’: ADDRESS REGISTRAR’S SIGNATURE 


Onthun £ Kaa 


™ Gey Shela SEPT et 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D iscsshlowy aad OF DEATH 


1, PLACE OF DEATH |) 2. USUAL RESIDENCE (Where deceased lived, If institutions 2 Se re: admission) 


ian. 


1, DIRECTOR: After this certificate has been signed by the attending physici 


ONSET AND DEATH 


2 1(M 
= o 
o € Ol 
ace a. COUNTY a. STATE b. COUNTY 
§ lone Anne Arundel MARYLAND Maryland Anne Arundel 
2 =5 g b. CITY OR TOWN (if outsida corporata limits, ~ |e. LENGTH OF STAY IN 1b |K._c. CITY OR TOWN (If oulsida corporata limits, write RURAL and give nearest town) 
= Fas & writa RURAL and giva nearest town) 
~ EaG se _ Annapolis 4 ee RURAL — Annapelis 
= oe —? | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraal addrass) d. STREET ADDRESS @. IS RESIDENCE 
2.233 ON A FARM? 
o 
4 ag Anne Arundel Veneral Hespital 16 Willow Read, Weems Creek ves 1] 
E a © 2 
8 $— AME OF — First Middla Last | 4. BATE ‘Month: Day 
bie BS ag ” DECEASED | 
Soa T, fi 
g E68 pseacal Frank E __wacner | "= sept, 121961 
cost 5. SEX " ] 6: COLOR OR RACE|7. manRieD [XJ NEVER MARRIED [-] | 8- DATE OF BIRTH ]9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
BS pez lest birthday) yenitay Days | Hours | Min, 
3 BBE Male White wioowr []__ovoret [| May 10, 1903 58 ye 
3 &es Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR wNbUSTRY Ph ii, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRYE 
£ 368 A dL donpid yore most vie even if retirad) | 
5 382 14 BRC. _USW. | Maryland [apt SU ete = 
o 2 13. HEC. 'S NAME | 14. MOTHER'S wg NAME 
i a 
2 fs we J 
g Efe LERAM (AH HH \WWAGMER MAR L£.CRIMMEL 
e¢ if 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY K 7.0 FORMANT Address 
am $= (Yes, no, or unkown) | (Ifyasgivawarordatesofservica) pt 
= 23 2 AO, Ws 
> 
ee. eee ee _iebA WA AGCWER Ze ee 
ae 2 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] “INTERVAL BETWEEN 
& 
° 


ires t 


PART I. DEATH WAS CAUSED BY: "i 
IMMEDIATE CAUSE (a) «AAA ae a 3 ee pe Fae Abe Stay _ 
yn ae Sn 
Gondidns, tetany "whiten (b) Raypeforn os (AA A bertree Carb vinwten histose Xo. 
gava rise to immediate cause 
la), stating tha unde 
cousa last. te) 


‘jal-transit permit. 


DUE TO 


i 
3 o ‘ 
$i505 
= a a 
aSgig 
gas 
Fees 
ef os 
a 5 cs B 3 PART II. OTHER er aw CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART ted] 49. pene ee! 
meSse = 2! 
QBs o 5, 3 darth Faead nie prlesr._ ( CYrrALD ) ___| vs C1 no Ey 
feed aS 4 = (200. eae eR WAS UNDERLYING ia] b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18, 7 
= 4 
fat © 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
at -s£ o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Us = — ~ = = —_ = = ee 
OFs2a & | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fafm, | 208. (City or town) (County) (State) 
252 3r g Hoan Malene While __ Not While factory, street, office bldg., atc.) | 
a2 Be g a 19 at work [_] al work \ 

HS 2 & . L certify that (I) (théxckgerite!) attended the deceased from... Wee Hc OP be. Le 19.62, that (1) Gd last 
a3 Ze saw the deceased alive on..... ei Dh a de. 19 ols, wand that death eho, ps ...M, from the causes and on the date stated above. 
pals ~ SIGNATURE ; (3 PH 22b. DATE 
6 Ea? pee aU! S 6 2 / ATTENDING, 232, STAFF SIGNED 
ay ace { : Ba a Taper mp. | PHYS. KK ooiecton [] pays. [] _Bhisfoy 

4 si rr 22c. PHYSICIAN'S 22d, ADDRESS 
= NAME (Type) te 
fa © > Dr. Samuel Borssuck Amos Garrett Blvd., Annapolis, Md, 
See a = ee = 
Oe sz ja. BURIAL, CREMATION, | 23b. DATE roe 236 “HAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town or county) (State) 
mah oe 730 MOV (Spee) 
ro acy MoM 
sons | BaP F A tee eR EST (ALE bip/ ft POLS D. 
are “ 24 FUNERAL DIRECTOR'S SIGNATURE 25a. “SEP BY REI set 25b. "Athen 2 JATURE 
ey } 
S| dona M1: oo Iuivareets Mp, Al 
15m 9 ‘| vouw (TAs Fe Ss Ay’ /AFeel DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oy Ce met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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